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Z&2- 

T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 

eHealth Section 

***** 

Office Memorandum 

Subject. Industry Consultation on the National Digital Health Blueprint (NDHB) 
report on 06 th August 2019 at CCI, New Delhi. ' ' 


Please find attached herewith a notice for press release for Industy consultation on the 
National Digital Health Blueprint (NDHB) report scheduled to be held on 06 th August 2019 at CCI, 

New Delhi. It is requested that necessary steps may be taken for press release of the notice at the 
earliest please 



(Joginder Pal) 
Under Secretary (eHealth), MoHFW 

01123061213 


To 


Ms. Manisha Verma 
Director (Media), MoHFW 

/ 


Pf. AMrdwtaJx vdiHi -fa/ fO 




edi'fsrfHj 

P0(N) 
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T-21016/78/2018-eHea Ith 
Government of India 
Ministry of Health & Family Welfare 

eHealth Section 
***** 


INUI lib FOR PRESS RELEASF 

report on 0^u., C 2 “Si; N°e"w Delhi^ 0 " 31 ° i9l,a ' Hea '' h < NDHB > 

NITI Aayog released a proposal in July. 2018 for the National Health Stack (NHS) NITI Aayog 
has brought out that the National Health Stack is designed to provide the foundational components 
that will be required in health IT programs in India. 

2 The components of the National Health Stack as proposed by NITI Aayog needed further 
exmm,natron A Committee was constituted unde, the chairmanship of Shri J. Satyanarayana former 
ecretary. Meity and Chairman of Unique Identification Authority of India (UIDAI) to create a frame 
work and implementation plan for National Health Stack 

After senes of meetings and brainstorming sessions, the committee has prepared the report and 
named it National Digital Health Blueprint (NDHB)'. The report was submitted to MoHFW on 24" 
Apnl 2019. Accordingly, National Dig,,a, Health Blueprint (NOHB) report is placed in public domain on 
5 July 2019 with a v,ew to elicit comments/views of the stakeholders, including the general public 
The report can be accessed through the link https://mohfw.oov ,n/newshkrhlinh,s,na„on^,„ 
health-blueprint- report-public-comment?; 

4. For seeking inputs of Stakeholders/ Industry on the National Digital Health Blueprint (NDHB) 

report, a conference of Stakeholders/ Industry leaders is scheduled under the chairpersonship of 

Secretary, MoHFW along with MoHFW officials on 06th August 2019 from 10:30 AM onwards in 

Speaker Hall, Constitution Club of India, Rafi Marg, Behind RBI Bank, Sansad Marg Area New Delhi 
Delhi 110001. 


People willing to contribute the insights in the event are requested to kindly send their details to 

- k89 ® q0,ln lateSt by 04 08 20,9 50 hecessaq/ arrangements can be made for them to 
attend the event. 


(Safchir: 

Director (eHealth), MoHF 
01123063523 



Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 







Receipt No : 1472609/2019/E-HEALTH 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 






V. 
















Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 








Receipt No : 1472609/2019/E-HEALTH 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


-'I'b - 12^-2- 


5 


T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 

eHealth Section 
***** 

Office Memorandum 


Subject: Industry Consultation on the National 
report on 06 ’ August 2019 at CCI, New Delhi. 


Digital Health Blueprint (NDHB) 


Please find attached herewith a notice for press release for Industy consultation on the 
National Digital Health Blueprint (NDHB) report scheduled to be held on 06 th August 2019 at CCI, 

New Delhi. It is requested that necessary steps may be taken for press release of the notice at the 
earliest please. 




(Joginder Pal) 
Under Secretary (eHealth), MoHFW 

01123061213 


To 




Ms. Manisha Verma ' 
Director (Media), MoHFW 
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T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 

eHealth Section 

***** 


notice for press relfasf 


Subject: Industry Consultation on the National 
report on 06 1 August 2019 at CCI, New Delhi. 


Digital Health Blueprint (NDHB) 


NITI Aayog released a proposal in July, 2018 for Ihe National Health Stack (NHS). NITI Aayog 

has brought out that the National Health Slack is designed to provide the foundational components 
that will be required in health IT programs in India. 


The components of the National Health Stack as proposed by NITI Aayog needed further 
exmmination A Committee was constituted under the chairmanship of Shri J. Satyanarayana former 
Secretary, MeitY and Chairman of Unique Identification Authority of India (UIDAI) to create a frame 
work and implementation plan for National Health Stack 

After senes of meetings and brainstorming sessions, the committee has prepared the repod and 
named it -National Digital Health Blueprint (NDHB)- The repod was submitted to MoHFW on 24" 
April 2019. Accordingly . National Digital Health Bluepnnt (NDHB) repod is placed in public domain on 
15" July 2019 with a view to elicit comments/views of the stakeholders, including the general public 
The repod can be accessed through the link https://mohfw gov inrnewshinhlinhtsrne„nn.i^i„i„, 
health-blueprint-report-public-comments 


For seeking inputs of Stakeholders/ Industry on the National Digital Health Blueprint (NDHB) 
report, a conference of Stakeholders/ Industry leaders is scheduled under the chairpersonship of 
Secretary, MoHFW along with MoHFW officials on 06th August 2019 from 10:30 AM onwards in 

Speaker Hall, Constitution Club of India, Rafi Marg, Behind RBI Bank, Sansad Marg Area New Delhi 
Delhi 110001. 


People willing to contribute the insights in the event are requested to kindly send their details to 

aaB -K89flflov.in latest by 04.08.2019 so that necessary arrangements can be made for them to 
attend the event. 



01123063523 
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T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 

eHealth Section 

***** 

02 nd August 2019 
Nirman Bhawan, New Delhi 

Office Memorandum 

The National Health Policy. 2017 advocates extensive deployment of digital tools for 
improving the efficiency and outcome of the healthcare system. The policy aims at an integrated 
health information system which serves the needs of all stake-holders and improves efficiency, 
transparency, and citizen experience. 

2. To fulfil the vision of National Health Policy 2017, the Committee constituted by the 
Health Ministry to create an implementation framework for the National Health Stack (NHS) 
proposed by NITI Aayog, has come up with the National Digital Health Blueprint (NDHB), after 
surveying the global best practices in adoption of digital technologies holistically. 

3. After series of meetings and brainstorming sessions, the committee has prepared the 
report and submitted to MoHFW on 24 th April 2019 Accordingly, National Digital Health 
Blueprint (NDHB) report was shared with States/ UTs on 19 ttl July 2019 with a view to solicite 
their comments/views. The report can be accessed through the link 
https://mohfw.qov.in/newshiqhliqhts/national-diqital-health-blueprint-report-public-comments . 

4. Now, a State consultation is scheduled under the Chairmanship of Special Secretary 
(H), MoHFW on 05th August 2019 from 10:30 AM onwards through Video Conference for 
seeking inputs on National Digital Health Blueprint (NDHB) report. Since NIC Video 
Conferencing Facility is not available on scheduled date, it is decided to use zoom video 
conferencing solution for the meeting. 


5. It is reqested to kindly make it convenient to attend the Video Conference and provide 
the valuable insights in this matter. 

(Joginder Pal) 
Under Secretary (eHealth), MoHFW 

01123061213 

To 




AS&MD, MoHFW 
JS (Policy), MoHFW^gJ 
Director (NHM), MoHFW- 
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Receipt No : 1472609/2019/E-HEALTH 



Dr. SSchin Mittal 


VtEA(.> 



Pinfui RcFT, fewfl-110011 
Government of India 

Ministry of Health & Family Welfare 
Nirman Bhawan, New Delhi -110011 


T3RM TJcf qftRR R^TcTR 


Hiya ■dyrniv 


Director 

Telefax : 23063523 
E-mail : mittal.sachin@gov.in 


Nirman Bhawan. New Delhi 


Dated 31 st July, 2019 


D O.No T-21016/78/2018-eHealth 


Dear 



J 


NITI Aayog released a proposal in July, 2018 for the National Health Stack (NHS). NITI 
Aayog has brought out that the National Health Stack is designed to provide the foundational 
components that will be required in health IT programs in India. 

2. The components of the National Health Stack as proposed by NITI Aayog needed 
further exmmination. A Committee was constituted under the chairmanship of Shri J. 
Satyanarayana former Secretary, MeitY and Chairman of Unique Identification Authority of India 
(UIDAI) to create a frame work and implementation plan for National Health Stack. 

3. After series of meetings and brainstorming sessions, the committee has prepared the 
report and named it National Digital Health Blueprint (NDHB)". The report was submitted to 
MoHFW on 24 th April 2019. Accordingly, National Digital Health Blueprint (NDHB) report is 
placed in public domain on 15 th July 2019 with a view to elicit comments/views of the 
stakeholders, including the general public. The report can be accessed through the link 

https://moh fw.gov.in/newshighliqhts/national-diQital-health-blueprint-report-Dublic-comments . 

4. For seeking inputs of Stakeholders/ Industry on the National Digital Health Blueprint 
(NDHB) report, a conference of Stakeholders/ Industry leaders is scheduled under the 
Chairpersonship of Secretary. MoHFW along with MoHFW officials on 06th August 2019 from 
10:30 AM onwards in Speaker Hall, Constitution Club of India, Rafi Marg, Behind RBI Bank, 
Sansad Marg Area, New Delhi - 110001. 

5. You are reqested to kindly make it convenient to attend the conference along with the 
partners dealing with Digital health in India willing to contribute and provide the valuable insights 
in this matter. 



Phone:-011-23063523 


To 


Stakeholders/ Industry (As per list attached) 
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T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 
eHealth Section 


Subject: Industry Consultation on the National Digital Health Blueprint (NDHB) 
report on 06 th August 2019 at CCI, New Delhi. 

NITI Aayog released a proposal in July, 2018 for the National Health Stack (NHS). NITI Aayog 
has brought out that the National Health Stack is designed to provide the foundational components 
that will be required in health IT programs in India 

2. The components of the National Health Stack as proposed by NITI Aayog needed further 
exmmination A Committee was constituted under the chairmanship of Shri J. Satyanarayana former 
Secretary, MeitY and Chairman of Unique Identification Authority of India (UIDAI) to create a frame 
work and implementation plan for National Health Stack. 

3. After series of meetings and brainstorming sessions, the committee has prepared the report and 
named it “National Digital Health Blueprint (NDHB)". The report was submitted to MoHFW on 24 th 
April 2019. Accordingly, National Digital Health Blueprint (NDHB) report is placed in public domain on 
15 lfl July 2019 with a view to elicit comments/views of the stakeholders, including the general public. 
The report can be accessed through the link https://mohfw.aov.in/newshiahliahts/national-diQital- 
health-blueprint-report-public-comments 

4 For seeking inputs of Stakeholders/ Industry on the National Digital Health Blueprint (NDHB) 
report, a conference of Stakeholders/ Industry leaders is scheduled under the chairmanship of 
Secretary, MoHFW along with MoHFW officials on 06th August 2019 from 10:30 AM onwards in 
Speaker Hall, Constitution Club of India, Rafi Marg, Behind RBI Bank, Sansad Marg Area, New Delhi, 
Delhi 110001. 

5. It is hereby reqested to kindly make it convenient to attend the conference. 



01123063523 


To 


Director, AIIMS, New Delhi 
Director, JIPMER 
Director, PGIMER, Chandigarh 
Director, NIMHANS 

Medical Superintendent, Dr.RML Hospital, New Delhi 

Medical Superintendent, VMMC & Safdarjung Hospital, New Delhi 

Director, LHMC, New Dehi 

Prof. S K Mishra, Nodal Officer, SGPGI Lucknow 
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T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 
eHealth Section 


Subject: Industry Consultation on the National Digital Health Blueprint (NDHB) report on 

06 th August 2019 at CCI, New Delhi. 

NITI Aayog released a proposal in July, 2018 for the National Health Stack (NHS). NITI Aayog has 
brought out that the National Health Stack is designed to provide the foundational components that will be 
required in health IT programs in India 

2 The components of the National Health Stack needed further exmmination A Committee was constituted 
under the chairmanship of Shri J. Satyanarayana former Secretary, MeitY and Chairman of Unique Identification 
Authority of India (UIDAI) to create a frame work and implementation plan for National Health Stack 

3. After series of meetings and brainstorming sessions, the committee has prepared the report and named it 
"National Digital Health Blueprint (NDHB)". The report was submitted to MoHFW on 24 th April 2019 Accordingly. 
National Digital Health Blueprint (NDHB) report is placed in public domain on 15 th July 2019 with a view to elicit 
comments/views of the stakeholders, including the general public The report can be accessed through the link 
https://mohfw.qov.in/newshiqhliQhts/national-diQital-health-blueDrint-report-public-comments 


4 For seeking inputs of Stakeholders/ Industry on the National Digital Health Blueprint (NDHB) report, a 
conference of Stakeholders/ Industry leaders is scheduled under the chairmanship of Secretary, MoHFW along 
with MoHFW officials on 06th August 2019 from 10:30 AM onwards in Speaker Hall, Constitution Club of India. 
Rafi Marg. Behind RBI Bank, Sansad Marg Area, New Delhi, Delhi 110001 


5. All Committee Members' are hereby reqested to kindly make it convenient to attend the conference 


To 


eM 1 .. 

(LaVXgarwal) 
Joint Secretary, MoHFW 
01123061195 


Shri J Satyanarayana, (Former) Chairman, UIDAI & Former Secretary, Meity 

Special Chief Secretary (Health), Govt, of Andhra Pradesh 

Additional Chief Secretary (Health), Govt, of Madhya Pradesh 

Mr. M S. Rao, IAS, President & CEO, NeGD 

Shri Alok Kumar, Advisor (Health), NITI Aayog 

Shri Jaideep Mishra, Joint Secretary, MeitY 

Shri Kiran Anandampillai, Representative, PMJAY 

Dr. Neeta Verma, DG, NIC 

Shri Gaur Sunder, Joint Director, CDAC 

Dr. Pallab Saha, Chief Architect, The Open Group 

Dr. Manoj Singh, Professor, AIIMS 


Copy to:- 

Sr. PPS to Special Secretary (H), MoHFW 
Sr. PPS to JS (LA), MoHFW 
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Receipt No : 1472609/2019/E-HEALTH 


T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 
eHealth Section 


Office Memorandum 


Subject: Industry Consultation on the National Digital Health Blueprint (NDHB) 
report on 06 th August 2019 at CCI, New Delhi. 

Please find attached herewith a notice for press release for Industy consultation on the 
National Digital Health Blueprint (NDHB) report scheduled to be held on 06 th August 2019 at CCI, 
New Delhi. It is requested that necessary steps may be taken for press release of the notice at the 
earliest please. 



(Joginder Pal) 


Under Secretary (eHealth), MoHFW 

01123061213 


To 


Ms. Manisha Verma 
Director (Media), MoHr*» 
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NOTICE FOR PffF SS RELFASF 

(NDHB) report on V 06 ,h 'August tl 2019Tt CC* New''o’elhi D ' 9ital H<ial ‘ h Blueprint 

To Mi, the vision ot National Health Policy 20,7. the Committee constituted by me Health 
-try to create an implementation framework tor the National Health Stack (NHS) has 
me up with the National Digital Health Blueprint, after surveying the global best practices 

;:rrr T o,o9ies hoi,s, ' ca,,y ™ e ,ep ° rt - as ^ • » 

httosw i COmTOn,S The rep0rt ca " accessed "troogh the link 

hBE S /tmohfw gov ,ntnewshiohlinhts,n a ,inn„.a ;i ..„ - .... 

comments -—*- ■ 


A Smkehc'der consultation is scheduled under the chairpersonship o, Secretary MoHFW 

tndi! R.72 B T ’° * ^ $Peaker Ha "' C ° nS,i,U “°" C '“ b - 

rg. e md RBI Bank. Sansad Marg Area, New Delhi for seeking 

comments/suggestions. ng 


Industry,stakeholders willing to contribute in the event are requested to kindly register a, 
the venue before 10:00 A M and contnbute to make this even, successful. 


V 
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D O.No T-21016/78/2018-eHealth 
Dated: 31.07.2019 


Sir/ Madam, 

The National Health Policy, 2017 advocates extensive deployment of digital 
tools for improving the efficiency and outcome of the healthcare system. The policy 
aims at an integrated health information system which serves the needs of all stake¬ 
holders and improves efficiency, transparency, and citizen experience. 

2. To fulfil the vision of National Health Policy 2017, the Committee constituted 
by the Health Ministry to create an implementation framework for the National Health 
Stack (NHS) proposed by NITI Aayog, has come up with the National Digital Health 
Blueprint (NDHB) , after surveying the global best practices in adoption of digital 
technologies holistically. 

3. After series of meetings and brainstorming sessions, the committee has 
prepared the report and submitted to MoHFW on 24 th April 2019. Accordingly, 
National Digital Health Blueprint (NDHB) report was shared with States/ UTs on 19 th 
July 2019 with a view to solicit their comments/inputs. The report can be accessed 
through the link https://mohfw.gov.in/newshiahliohts/national-diaital-health-blueDrint- 
report-public-comments 

4. Now. a State consultation is scheduled under the Chairmanship of Special 
Secretary (H), MoHFW on 05th August 2019 from 10:30 AM onwards through Video 
Conference for seeking inputs on National Digital Health Blueprint (NDHB) report. 
Since NIC Video Conferencing facility is not available on the scheduled date, it is 
decided to use zoom video conferencing solution for the meeting. 

5. The details about the Video Conferencing is as follows: 

a) The link for VC is https://nimhans.zoom.us/i/5588855888 OR meeting ID 
is 5588855888 

b) A trial run is fixed on Friday 2nd August at 10 AM to 12 Noon to check audio 
and video systems with all participants. 

6. It is requested to kindly make it convenient to attend the Video Conference 
meeting and provide your valuable insights in this matter. For any queries in this 
regard, Dr. Sachin Mittal, Director (eHealth) may be contacted at +91-9868093037 
and mittal.sachin@gov.in. 


Yours sincerely 
(Lav Agarwal) 


All Principal Secretaries/ Mission Directors, NHM 
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Receipt No : 1472609/2019/E-HEALTH 



T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 

eHealth Section 
***** 

Office Memorandum 


Subject: Industry Consultation on the National Digital Health Blueprint (NDHB) 

report on 06 th August 2019 at CCI, New Delhi. 1 ' 


NITI Aayog released a proposal in July. 2018 for the National Health Stack (NHS). NITI Aayog 
has brought out that the National Health Stack is designed to provide the foundational components 
that will be required in health IT programs in India. 


The components of the National Health Stack as proposed by NITI Aayog needed further 
exmmination. A Committee was constituted under the chairmanship of Shri J. Satyanarayana former 
Secretary, MeitY and Chairman of Unique Identification Authority of India (UIDAI) to create a frame 
work and implementation plan for National Health Stack 


After series of meetings and brainstorming sessions, the committee has prepared the report and 
named it “National Digital Health Blueprint (NDHB)". The report was submitted to MoHFW on 24 ,h 
^ April 2019 Accordingly, National Digital Health Blueprint (NDHB) report is placed in public domain on 
15 ' h July 2019 With a view t0 elicit comments/views of the stakeholders, including the general public. 
The report can be accessed through the link https://mohfw.aov.in/newshiohlinhts/national-dinital- 
health-blue print-report-public-comments . 


4. For seeking inputs of Stakeholders/ Industry on the National Digital Health Blueprint (NDHB) 
report, a conference of Stakeholders/ Industry leaders is scheduled under the chairmanship of 
Secretary. MoHFW along with MoHFW officials on 06th August 2019 from 10:30 AM onwards in 

Speaker Hall, Constitution Club of India, Rafi Marg, Behind RBI Bank, Sansad Marg Area, New Delhi 
Delhi 110001. 


5. 


All Senior Officers are hereby reqested to kindly make it convenient to attend the conference 



trfMi&al) ^ 
Director (eHealth), MoHFW 
01123063523 


To 


Director General, Dte.GHS/ Special Secretary (H), MoHFW 
All Additional Secretaries, MoHFW 


All Joint Secretaries/ Economic Advisors/ CC 
Shri S.K. Sinha, DDG, NIC, MoHFW 


I DG (Stats), MoHFW 
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NDHB report on 06th August 2019 at CCI, New Delhi Dated 31.07.2019 

i 

Name of Officer 

Designation 

Signature 

(Receiving) 

1 

Smt. Preeti Sudan 

SECY(H&FW) 

>V,b- 

2 • 


n tz nr; uq —■ 

- * 

Ui. 3.-V€flKmt*Stt V 1 

V \J, Ubrlj 


3 

Shri Sanjeeva Kumar 

AS(Health) 


4 

Shri Arun Singhal 

AS AND AS 


5 

Shri Manoj Jhalani 

AS AND MD 


6 

Shri Lav Agarwal 

JS 


7 

Ms. Vandana Gurnani 

JS 


8 

Shri Manohar Agnani 

JS 


9 

Shri Vikash Sheel 

JS 


10 

Shri Sudhansh Pant 

JS 


11 

Ms. Gayatri Mishra 

JS 


12 

Dr. Mandeep Kumar Bhandari 

JS 

7/)> 

13 

Shri Sunil Sharma 

JS 


14 

Shri Sudhir Kumar 

JS 


15 

Shri Alok Saxena 

JS(NACO) 

T7 F* V \ 

16 

Smt. Preeti Pant 

JS 


17 

Mrs. Vandana Jain 

JS 


18 

Ms. Rekha Shukla 

JS 


19 

Smt. Preeti Nath 

EA 


20 

Shri Nilambuj Sharan 

EA 



r*P 
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NOTICE FOR PRESS RELEASE 

Subject: Industry Consultation on the National Digital Health Blueprint 
(NDHB) report on 06 th August 2019 at CCI, New Delhi. 

To fulfil the vision of National Health Policy 2017, the Committee constituted by the Health 
Ministry to create an implementation framework for the National Health Stack (NHS) has 
come up with the National Digital Health Blueprint, after surveying the global best practices 
in adoption of digital technologies holistically. The report was placed in public domain on 
15 m July 2019 for public comments. The report can be accessed through the link 
https://mohfw.gov.in/newshiqhliqhts/national-dioital-health-blueDrint-reDort-Dublic- 

comments 

A Stakeholder consultation is scheduled under the chairpersonship of Secretary, MoHFW 
on 06th August 2019 from 10:30 AM onwards in Speaker Hall, Constitution Club of 
India, Rafi Marg, Behind RBI Bank, Sansad Marg Area, New Delhi for seeking 
comments/suggestions. 


Industry/stakeholders willing to contribute in the event are requested to kindly register at 
the venue before 10:00 A M. and contribute to make this event successful. 
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T-21016/78/2018-eHea Ith 
Government of India 
Ministry of Health & Family Welfare 

eHealth Section 

***** 


Subject: Announcement in Media for placing the report on National 

Digital Health Blueprint (NDHB) in public domain for comments/ views. 

Hon’ble HFM will announce the placing of the NDHB report in 
public domain for comments on 15 th July 2019 at 9:30AM in Room no. 347 A 
wing, Nirman Bhawan, New Delhi. 

2. Shri J. Satyanarayana former Secretary, MeitY and Chairman of 

Unique Identification Authority of India (UIDAI) has been invited to grace the 
occasion of launching the report. Since he was the chairman of the NDHB 
report committee and coming on the invitation of this Ministry, MoHFW may 
provide the flight tickets and vehicle support in Delhi for him. 


3. His travel plan is as below: 


Date 

From 

To 

Flight and time 

14.07.2019 

Hyderabad 

New Delhi 

Al 541 (04.15 PM) 

15.07.2019 

New Delhi 

Hyderabad 

Al 1104 (04.15 PM) 


4. Keeping in view that he was holding the post of Chairman of 

UIDAI before retirement, Protocol section is requested to kindly book the 
flight tickets for him as per the details below: 

Name: J. Satyanarayana 
Email: i.satva@nic.in 
Mob: 9849038742 

B Also, protocol section is requested to provide a dedicated 

vehicle for him from 14.07.2019 06.30 PM to 15.07.2019 04.15 PM. 


Date 

From 

To 

Time 

14.07.2019 

Delhi Airport 

A P Bhawan 

06.30 PM 

15.07.2019 

A P Bhawan 

MoHFW 

09.00 AM 

15.07.2019 

MoHFW 

Delhi Airport 

As per Official’s 
convenience 








/k CJtfifr l 
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T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 
eHealth Section 


Nirman Bhawan, New Delhi 
Dated 15 th July, 2019 


NOTICE 


Subject: Placing the report on National Digital Health Blueprint (NDHB) in 

public domain for comments/ views regarding. 

NITI Aayog released a proposal in July, 2018 for the National Health Stack 
(NHS). NITI Aayog has brought out that the National Health Stack is designed to 
provide the foundational components that will be required in health IT programs in India. 

2. The components of the National Health Stack as proposed by NITI Aayog 
needed further examination. A Committee was constituted under the chairmanship of 
Shri J. Satyanarayana former Secretary, MeitY and Chairman of Unique Identification 
Authority of India (UIDAI) to create a frame work and implementation plan for National 
Health Stack. 

3. After series of meetings and brainstorming sessions, the committee has 
prepared the report and named it "National Digital Health Blueprint (NDHB)”. The report 
was submitted to MoHFW on 24 th April 2019 Accordingly, National Digital Health 
Blueprint (NDHB) report is being placed in public domain with a view to elicit comments/ 
views of the stakeholders, including the general public. 

4. The comments/ views may be forwarded to Deputy Director (eHealth), Ministry of 
Health and Family Welfare, Room no. 753 A, Nirman Bhawan, New Delhi-110011 or 
emailed at amit k89@qov.in on or before 04 th August, 2019. 



(Amit Kumar) 


Deputy Director (eHealth) 
Ministry of Health and Family Welfare 

011 -23061510 
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T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 
eHealth Section 


Nirman Bhawan, New Delhi 
Dated 12 th July, 2019 


To 

Shri J Satyanarayana 
Chairman, NDHB Report Committee 

Subject: Invitation to attend the announcment in media for placing the report 

on National Digital Health Blueprint (NDHB) in public domain for comments/ 
views. 

Respected Sir, 

This is to thank you for the valuable insights and the work put in by your goodself 
in the making of the National Digital health Blueprint Report. As a gesture of gratitude, 
we would like to invite you for the event being held on 15 th July 2019 at 09.30 AM in 
Room no. 347 A wing, Nirman Bhawan, New Delhi; where Hon’ble HFM will address the 
media personnel and announce the placing of National Digital Health Blueprint report in 
public domain for comments/ views. 

Kindly grace the occasion with your presence. 

With Regards 


Dirt 

Ministry of Health and Family Welfare 

011 -23063523 
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T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 
eHealth Section 


Nirman Bhawan, New Delhi 
Dated 12 th July. 2019 


Subjects Announcment in Media that the report on National Digital Health 
Blueprint (NDHB)is being placed in public domain for comments/ views. 

NITI Aayog released a proposal in July, 2018 for the National Health Stack 
(NHS) NITI Aayog has brought out that the National Health Stack is designed to provide 
the foundational components that will be required in health IT programs in India. 

2. The components of the National Health Stack as proposed by NITI Aayog 
needed further exmmination A Committee was constituted under the chairmanship of 
Shri J. Satyanarayana former Secretary, MeitY and Chairman of Unique Identification 
Authority of India (UIDAI) to create a frame work and implementation plan for National 
Health Stack. 

3. After series of meetings and brainstorming sessions, the committee has 
prepared the report and named it ‘National Digital Health Blueprint (NDHB)". The report 
was submitted to MoHFW on 24 th April 2019. Accordingly, National digital Health 
Blueprint (NDHB) report is to be placed in public domain with a view to elicit 
comments/views of the stakeholders, including the general public. 

4. Hon’ble HFM will announce the placing of the report in public domain for 

comments on 15 m July 2019 at 9:30AM It is desired that media should cover the 
announcement. It is therefore requested to kindly make necessary arrangements so that 
the event is covered by media / 



/ / 1 



Director (eHealth), MoHFW 
01123063523 


To 


Director (Media) 
MOHFW 
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T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 

eHealth Section 

***** 

Nirman Bhawan, New Delhi 
Dated 12 th July, 2019 


INVITATION 


Subject: Announcment in Media for placing the report on National Digital Health 
Blueprint (NDHB) in public domain for comments/ views. 


NITI Aayog released a proposal in July, 2018 for the National Health Stack 
(NHS) NITI Aayog has brought out that the National Health Stack is designed to provide the 
foundational components that will be required in health IT programs in India. 

2 The components of the National Health Stack as proposed by NITI Aayog needed 

further examination. A Committee was constituted under the chairmanship of Shri J. 
Satyanarayana former Secretary, MeitY and Chairman of Unique Identification Authority of 
India (UIDAI) to create a frame work and implementation plan for National Health Stack. 


3. After series of meetings and brainstorming sessions, the committee has prepared 

the report and named it “National Digital Health Blueprint (NDHB)’’. The report was submitted 
to MoHFW on 24 th April 2019 Accordingly, National Digital Health Blueprint (NDHB) report is 
to be placed in public domain with a view to elicit comments/ views of the stakeholders, 
including the general public. 


4. Hon'ble HFM will announce the placing of the report in public domain for 

comments on 15 th July 2019 at 9:30AM in Room no. 347 A wing, Nirman Bhawan, New Delhi. 
It is requested to kindly make it convenient to attend the event. 



To 



* M* J^'\ 

AS (H)/ AS&MD/ AS(Admin)/ AS&FA^ 


(Sachin 
Director' 

Ministry of Health and Family Welfare 

011 -23063523 






Copy to 



PS to Hon’ble HFM 
Sr. PPS to Secretary (HFW) 

Director (Media) - For necessary arrangements 
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T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 

eHealth Section 
***** 

Nirman Bhawan, New Delhi 
Dated 28 th June, 2019 


INVITATION 

Subject: Announcment in Media for placing the report on National Digital 

Health Blueprint (NDHB) in public domain for comments/ views. 


NITI Aayog released a proposal in July, 2018 for the National Health Stack 
(NHS). NITI Aayog has brought out that the National Health Stack is designed to 
provide the foundational components that will be required in health IT programs in India. 



2. The components of the National Health Stack as proposed by NITI Aayog 
needed further examination. A Committee was constituted under the chairmanship of 
Shri J. Satyanarayana former Secretary, MeitY and Chairman of Unique Identification 
Authority of India (UIDAI) to create a frame work and implementation plan for National 
Health Stack. 


3. After series of meetings and brainstorming sessions, the committee has 
prepared the report and named it “National Digital Health Blueprint (NDHB)". The report 
was submitted to MoHFW on 24 th April 2019 Accordingly, National Digital Health 
Blueprint (NDHB) report is to be placed in public domain with a view to elicit comments/ 
views of the stakeholders, including the general public. 


4. Hon’ble HFM will announce the placing of the report in public domain for 
comments on 02 nd July 2019 at 04:00PM in Room no. 347 A wing, Nirman Bhawan, 
New Delhi. It is requested to kindly make it convenient to attend the event. 


To 




■ /&V 

AS (H)/ AS&MD/ AS(Admin)/ AS&FA V 
Copy to 

Sr. PPS to Secretary (HFW) 
v yDirector(Media) - For necessary arrangements 


(SjpWh}Mittai) 
Director (eHealth) 
Ministry of Health and Family Welfare 

011 -23063523 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 





File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


27 


Receipt No : 1472609/2019/E-HEALTH 


T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 
eHealth Section 


Nirman Bhawan, New Delhi 
Dated 28 lh June, 2019 


Office Memorandum 


f 

O' 


Subject: Announcment in Media that the report on National Digital Health 

Blueprint (NDHB) is being placed in public domain for comments/ views. 

NITI Aayog released a proposal in July, 2018 for the National Health Stack 
(NHS). NITI Aayog has brought out that the National Health Stack is designed to 
provide the foundational components that will be required in health IT programs in India. 

2. The components of the National Health Stack as proposed by NITI Aayog 
needed further examination. A Committee was constituted under the chairmanship of 
Shri J. Satyanarayana former Secretary, MeitY and Chairman of Unique Identification 
Authority of India (UIDAI) to create a frame work and implementation plan for National 
Health Stack. 

3. After series of meetings and brainstorming sessions, the committee has 
prepared the report and named it "National Digital Health Blueprint (NDHB) ’. The report 
was submitted to MoHFW on 24 th April 2019. Accordingly, National Digital Health 
Blueprint (NDHB) report is to be placed in public domain with a view to elicit comments/ 
views of the stakeholders, including the general public. 

4 Hon’ble HFM will announce the placing of the report in public domain for 
comments on 02 nd July 2019 at 04:00PM. It is desired that media should cover the 
announcement. It is therefore requested to kindly make necessary arrangements so that 
the event is covered by Media 


f 

O' 



Ministry of Health and Family Welfare 

011 -23063523 


To 
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T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 

eHealth Section 
***** 

Nirman Bhawan, New Delhi 
Dated 28 th June, 2019 

To 

Shri J Satyanarayana 
Chairman, NDHB Report Committee 

Subject: Invitation to attend the announcment in media for placing the report 

on National Digital Health Blueprint (NDHB) in public domain for comments/ 
views. 


Respected Sir, 


This is to thank you for the valuable insights and the work put in by your goodself 
in the making of the National Digital health Blueprint Report. As a gesture of gratitude, 
we would like to invite you for the event being held on 02 nd July 2019 at 04:00PM in 
Room no. 347 A wing, Nirman Bhawan, New Delhi; where Hon’ble HFM will address the 
media personnel and announce the placing of National Digital Health Blueprint report in 
public domain for comments/ views. 

Kindly grace the occasion with your presence. 


With Regards 



Ministry of Health and Family Welfare 


011 -23063523 
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T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 

eHealth Section 

***** 

Nirman Bhawan, New Delhi 
Dated 17 th June, 2019 


NOTICE 

Subject: Placing the report on National Digital Health Blueprint (NDHB) in 

public domain for comments/ views regarding. 

NITI Aayog released a proposal in July, 2018 for the National Health Stack 
(NHS). NITI Aayog has brought out that the National Health Stack is designed to 
provide the foundational components that will be required across Ayushman Bharat and 
other health programs in India. 

2. The components of the National Health Stack as proposed by NITI Aayog 
needed further examination. A Committee was constituted under the chairmanship of 
Shri J. Satyanarayana former Secretary, MeitY and Chairman of Unique Identification 
Authority of India (UIDAI) to create a frame work and implementation plan for National 
Health Stack. 

3. After series of meetings and brainstorming sessions, the committee has 
prepared the report and named it “National Digital Health Blueprint (NDHB)". The report 
was submitted to MoHFW on 24 ,h April 2019. Accordingly, National Digital Health 
Blueprint (NDHB) report has been placed in public domain with a view to elicit 
comments/ views of the stakeholders, including the general public. 

4 The comments/ views may be forwarded to Under Secretary (eHealth), Ministry 
of Health and Family Welfare, Room no 112 D, Nirman Bhawan, New Delhi-110011 or 
emailed at ioqinder.pal61@Qov.in on or before 07 th July 2019. 


(Amit Kumar) 
Deputy Director (eHealth) 
Ministry of Health and Family Welfare 

011 -23061510 
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02-05-2019 


National Digital Health Mission 

Towards health & wellness for all! 


J Satyanarayana 

Advisor, Govt of AP 
24 April 2019 


Highlights of the Report 

1. NHS enhanced to NDHB 

2. Vision for evolution of HEALTH ECOSYSTEM 

- and NOT for building a few SYSTEMS 

3. Parallel work by 4 Sub-Groups 

4. NDHB is NOT an Architecture Document, but an Agenda for Action 

5. Factored Good Practices and Lessons from UK and USA 

6. Minimalist approach adopted 

7. Implementation cost estimated at Rs 600 cr over 3 years 

8. Highly professional Govt-owned entity for implementation 

- National Digital Health Mission 


l 
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02-05-2019 


NDHB 

builds on 

National Health Policy 2017 


Key Features of National Health Policy 2017 

• Highest level of Health & Well-being for ALL at ALL ages 

• Better Access & Better Quality care at lower cost 
•Citizen-centricity 

•Continuum of Care 
•Accountability for performance 

• Shift from silos to holistic health eco-system 
•Federated National Health Information Architecture 
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02-05-2019 


Vision of NDHB 

^To create a National Digital Health Ecosystem 
that supports Universal Health Coverage in an 
efficient, accessible, inclusive, affordable manner, 
leveraging open, interoperable digital systems, and 
ensuring the security, confidentiality and privacy of 
health-related information ft 
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Principles of NDHM 

Domain Principles Technology Principles 
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Architectural Building Blocks of NDHM 
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02 - 05-2019 



• Unique, Secure Health Id 

1 

• Health Portal 

1 

• MyHealth App(s) ■ ( 

Citizen 

i 

• Personal Health Record n 



J 


Public 

Health 

Institutions 


Wellness, IEC 
Health Analytics 
Health Schemes Mgt 
Births & Deaths Registry 
NCD Registries 
MCH 



Insurance 
Digital Pharmacy 
Call Centre(s) 
Logistics/Transport 


Support 

Service 

Providers 


Health Cloud 
Health Network! s) 
Health Info Exchange 
Health Locker 


Data Hubs 

Security 

Privacy 

Analytics/ Visualization Tools 
Architecture & Standards 


Technology 

Service 

Providers 


Inter-operability 



• Digital Health Systems 

Health ^ 

• Digital Diagnostics 

™ Service 

• e-Prescriptions 

M Provider/ 1 

• Emergency Services 

Professional A 



Standards 


Area of Standards 

Standards Recommended 

Consent 

ISO/TS 17975:2015 

Content 

FHIR Release 4 

Condensed (25 out of 143 Resources) 

Interoperability 

JPEG / PDF A-2 

Audio: MP3/OGG 

Video: MP4 / MOV 

DICOM PS3.0-2015C 

SNOMEDCT 

LOINC 

Privacy & Security 

Digital Certificate, TLS / SSL, SHA-256, AES-256 

ISO 22600:2014 

Patient Safety & 

Data Quality 

NABH Standard for Hospitals ED 4 

Safety Standards as per BIS 
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02 - 05-2019 


Mistakes to be avoided in designing EHR 


Incorrect Med History 

• Missing entries/ episodes 
in EHR 

• Critical info gets buried in 
mass of routine info 


Incorrect Drug Info 

• Lack of Allergy Info 

• Prescriptions without 
start/ end dates 

• Not using Standard Drug 
Codes 


Incorrect Lab/Diag results 

• Tests ordered do not reach 
Lab 

• Systems do not track Lab 
results 


Bad UX/ Ul 

• More clicks than patient 
contacts 

• Long drop-down lists 

• Increased 'electronic 
paperwork' 

• Physician Burnout 

• Alert Fatigue 

• Lack of interoperability 
between critical systems 


Incorrect Identification 

• Linking with WRONG EHR 

• Administration of wrong 
medicine/ procedure 


NDHM Action Plan 


Physical 
Assets (IT) 


I 


Digital 

Assets 


I 


Artefacts 



- H-Cloud 

- Health Info Exchange 

- Secure Health Network 


- PHI, EHR 

- Portal, Apps 

- Health Directories 

V___ 


- Federated Architecture 

- Org Structure of NDHM 

- Adoption of Standards 


Short-Term 

6-12 months 


-- 

- SOC, NOC, PrivacyOpCentre 

- Telemedicine Infra 

- Remote Area Connectivity 


- Health Locker 

- - Health Analytics 

- NCD Registries 


- Security Policy 
■ - Privacy Policy 

- Perf Mgt/ SLAs 



- GIS Platform 

- Unified Call Centre 

- C4 Centre 


-N 

- Common Applications 

- Localization 

- Schemes Mgt System 


- Capacity Building Plan 

- Plan for Clinical Audits 

- Integrate with Civil Regn 
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Cost Estimate (for 3 years) 






Head 

Budget (Rs in Cr) 


Year 1 

Year 2 

Year 3 

Assumptions 

Digital Systems (ICT 

Infrastructure) 

46 

89 

175 

Integration with RCH. ICDS, PMJAY, NCD and HWC 

Programs included. 

Application Development 

24 

40 

50 

A Dev Team of 100,150, 200 assumed in Yl, Y2, Y3 

CTC assumed @ Rs 25 lakhs p.a (blended rate) 

Management Salaries 

12 

20 

24 

A Top Mgt Team size of 30. 50, 60 is assumed in Yl, Y2, 

Y3 

CTC assumed @ Rs 40 lakhs p.a (blended rate) 


Overheads 

6 

12 

14 

About 30* of items 2 & 3 

Office Space 

6 

6 

6 

A Space of 20,000 sft @ Rs 200 / per SFT p.m 


Outreach and Capacity 
Building 

10 

15 

20 

Lumpsum provision 


Miscellaneous 

6 

8 

11 

For rounding off 







TOTAL COST 

110 

190 

300 









Cumulative Budget for 

3 years: 



600 



Next Steps suggested 

1. Initiate Consultation Process 

• with Industry (Health & IT) 

• with States/ UTs 

• Public Consultation 

2. Entrust specific Organizational Responsibility for next steps 

3. Initiate first steps that can be started in parallel to 1. 
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02-05-2019 


Thank You 

j.satya@ap.gov.in 
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Receipt No : 1472609/2019/E-HEALTH 


CONFIDENTIAL 


Lo - 

No. 22014/01/2018-CIS. Ill 

% 

Government of India 

ss. 

Ministry of Home Affairs 

x> 7^* 

CIS Division 


CIS-Ill Desk 

• 

*** 

U) O 7 

u- • 

Room No. 17-A, Ground Floor, 

° c? : 

c.» J s 

o hr r -> 

North Block, New Delhi. 

Jj- o J 

o 6 o 

Dated the 14 th March, 2019. 


OFFICE MEMORANDUM 

Subject: Preparation of a SOP for Electronic Health Records and the National 
Health Stack reg. 


The undersigned is directed to refer to Ministry of Health & Family Welfare D.O. 
No. T-21016/24/2019-eHealth dated 06.03.2019 requesting MHA and MeiDlto come up 
with a Standard Operating Procedures (SOP) for Electronic Health Records and the 
National Health Stack keepingln view the decision of the meeting dated 3 0.01.2019 
under the Chairmanship of Principal Secretary to PM and to nominate a nodal officer 
weil versed with the subject to facilitate the Committee. 






2. It is requested that since draft Personal Dat a Protection Bil[ h as been prepared 
by MeitY, it will be appropriate thaT MoHFVVmay prepare the draft SOP in consultation 
with MeitY. A copy of the draft may kindly be shared with MHA to enable MHA to 
provide its comments. Shri Anuj Sharma, Joint Secretary (CIS), has been nominated as 


nodal officer for MHA on the subject matter. 


3. This issues with the approval of Home Secretary. 


/p 


(S. K. Bhalla) 




vjv 


To, 


Secretary, 

[Ms. Preeti Sudan] 

Ministry of Health & Family Welfare, 
Nirman Bhavan, New Delhi. 


^ -T. 


Director (CIS-II) 
Tel.: 23093486 
Email: dircis2-mha@nic.in 





vl-C- 




Ji [0 


ft" 
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T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 
(eHealth Division) 


Nirman Bhawan, New Delhi 
Dated 04 th April 2019 


Meeting Notice 


Subject: Meeting to discuss the role of Aadhaar in National Health Stack to be 

held at 02:00PM on 08 th April 2019 in Room no. 155 A Nirman Bhawan, New Delhi. 

A meeting to discuss the role of Aadhaar in the National Health Stack is 
scheduled to be held on 8th April 2019 at 02:00PM in Room no. 155 A, Nirman Bhawan, 
New Delhi under the chairmanship of Shri J Satyanarayan, Chairman, UIDAI. 

2. It is therefore requested to make it convenient to attend the meeting. 



(Amit Kumar) 


Deputy Director (eHealth), MoHFW 
Ph: 23062263 


To: 


1. Shri. J. Satyanarayana, -Chairman UIDAI 

2. Sh. Pronab Mohanty - Deputy Director General, UIDAI 

3. Ms. Deepali Sharma - Assistant Director General, UIDAI 
4 Sh. Aditya Pal - Product Manager, UIDAI 

5. Sh. Ajai Chandra - Assistant Director General, UIDAI 

6. Dr. Y. L. P. Rao - Deputy Director General & CVO, UIDAI 

7. Shri S.K.Sinha, DDG, NIC 

8 Shri. Ankit Tripathi, Additional Director, CHI 
9. Shri. Vijay Kumar, Consultant (eHealth), MoHFW 

Copy to: 

1. PPStoJS(LA) 

2. PA to Director (eHealth), MoHFW 
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Minutes of Meeting of Committee on National Health Stack (NHS) held on 

27 lh March 2019 at Nirman Bhawan. New Delhi 

A meeting was held under the chairmanship of Shri. J. Satyanarayana, Chairman, UIDAI 
on 27.03.2019 at 3.00 p.m. in Nirman Bhawan, New Delhi to finalize the report of the committee. 
The list of participants is placed at Annexure - A. 

2. After a brief round of introduction, Shri Lav Agarwal, JS (eHealth), MoHFW, provided an 
overview of the Agenda for the meeting which includes discussion on following issues: 

a) Standard Operation Procedures (SoPs) for Security and Privacy on EHR issue to be 
prepared by MeitY & MHA 

b) Finalization of Cost proposed for implementation of National Digital Health Blueprint 

c) Discussion with UIDAI team on following issues: 

i. Utilizing Global AUA for identification and authentication of beneficiary in 
various Health schemes 

ii. Leveraging Aadhaar for establishing Unique Health Identifier 

d) Demonstration/discussion on UH1D module developed by Dell team 

e) Any other discussion point as per Chair 

3. At the outset the Chair requested the members to suggest the date for submission of report in 
view of the expanded scope in terms of above issues. 

4. Shri. Manoj Jhalani, AS&MD, MoHFW suggested that committee may undertake the 
consultation with stakeholders from industry to strengthen the recommendations by committee. The 
State consultation by MoHFW and Industry consultation shall happen before the final submission of 
the report for having greater acceptability at implementation level. 

Shri. Arun Singhal, AS, MoHFW shared experience of committee constituted for National Medical 
Commission Bill wherein the committee circulated the draft and conducted State & Industry 
consultation and modified the draft for final submission to Ministry for further actions. 

JS (eHealth) added that the thought process of committee should be carried forward in consultation 
also and participation of Chair and committee members is paramount for successful industry 
consultation. 

After a discussion, it has been decided that the Committee could submit its draft report by 15 lh April 
2019 to Ministry of Health & Family Welfare (MoHFW) to undertake the Industry & State 
consultation. It was also decided that the Committee would be actively engaged in the consultation 

process and the changes required to the report, pursuant to the suggestions to be received in the 
consultation. 

5. Agenda: I: SoPs on Security & privacy to create, store and/or transmit Electronic health 
Records (EHR) 

Chair informed that an overview of Security & Privacy for EHR has been included in the NDHB 
document. However, it is desirable to amplify and emphasize the same adequately. 

Sh. Gaur Sundar, Joint Director, CDAC added that chapter 3 covers the requirement for Security & 
Privacy in terms of existing laws governing this issue, the corresponding standards and also the 
provision for inclusion of upcoming laws including Data Privacy Bill. 
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Shri. Alok Kumar, Advisor, NITI Aayog added that SoP would be an elaborate and evolving 
document and cannot be designed by the Committee and included in the report. However, guiding 
principles for Security & Privacy may be included in NDHB. 

JS (eHealth) proposed including Standard Operating Principles as broad guidelines in NDHB 
document covering basic principles of anonymization, privacy, security, consent management etc. 

Shri. Jaideep Mishra, JS (MeitY) informed that based on the directions given by MoHFW, a draft of 
SoP is prepared in consultation with experts working on Data Privacy Bill and CDAC-Pune. 

Shri. M.N. Rao, CEO, NeGD submitted that Digi locker solution available with Gol has already 
implemented Privacy & Security which can be leveraged for Health related SoPs also. 

Chair suggested that instead of including SoP a section may be added on “Security & Privacy 
Framework" with some minimal and essential details included in the Annexure by 5 lh April 2019. 
Chair also her advised that the Sub-Group 3 may keep in mind the patient safety issues encountered 
in USA after implementing EHR and emphasized the need to include in the report, a note of caution 
and the safeguards to be provided while designing and implementing EHR. 

6. Agenda: II: Costing for Implementation of NDHB 

JS (eHealth) suggested that NDHB is a policy document and costing should not be included in it. The 
costing may be done at later stage while preparing the EFC note or as relevant. 

Advisor, NITI Aayog clarified that the costing as calculated by N1T1 Aayog includes provisions for 
upcoming activities to be taken under NDHB. He shared experience of GSTN and PMJAY wherein 
the data generation is huge and suggested for upfront provision in the initial stage of NDHB 
Document to rule out financial crunch at later stage. 

Chair desired the costing may be provided in a supporting document for adequate clarity on the 
budget requirement. Based on the discussion, he suggested that the NITI Ayog team may rework the 
cost estimate provided by the Chairman, including the requirements of Wellness Centres and major 
NCD Programs of Gol. 

7. Agenda: III: Designing Unique Health Identifier 

Ms. Reshma, NeGD, MeitY provided the overview of the proposed design of UHID in Government 
and Non-Government facilities/ schemes and how the patient is being identified and authorized in 
PMJAY. 

Chair added that a textual Health ID (numeric ID only) has been provisioned in NDHB document and 
that Health Schemes like PMJAY charged to Consolidated Fund of India can use Aadhaar for 
authentication of beneficiaries. For other schemes Offline KYC may be used. 

JS (eHealth) raised the concern that even for a separate ID. the provision for Security, privacy, 
authentication has to be maintained which might lead to same concerns as Aadhaar in long term with 
accumulation of huge data. He also mentioned that their application for AUA is pending with U1DAI 
for last 3 months. 
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Ms. Deepali, UIDAI clarified that services under section 7 of Aadhaar Act which are charged CFI are 
defined wherein the Aadhaar can be utilized. However, a separate notification is required for each 
health scheme. JS (eHealth) proposed a meeting with UIDAI Team to get further clarifications. 

An approach paper on this issue may be submitted to Chair after consultation with UIDAI Team. 

8. Agenda: IV: UHID module developed by Dell team 

JS (eHealth) briefed participants about the module developed by Dell team which is being utilized in 
Health & Wellness Centre (HWCs) by MoHFW. Shri. Sunil Bhushan, DDG, NIC added that UHID 
module prepared by Dell is in-line with process followed in PMJAY. 

Chair directed participants to realign the content of NDHB document in terms of the discussions held 
today. 

9. After detailed deliberations following decisions were made: 

i. Committee report to be submitted to MoHFW by 15 th April 2019 

ii. Industry/State consultation to be scheduled after clearance from Election commission 

iii. MeitY to submit a crisp 2-page document on Security & Privacy Framework by 5 th April 2019 

iv. CHI to submit approach document on UHID in consultation with UIDAI 

Next meeting to be organized over Video Conferencing during the period 10-14 April 19. 
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Annexure-A 


List of participants 

1. Siri JS&yanarayana. Chairman, UIDM, MeitY- Chairman 

2. Siri Manoj Jialani, AS MoHFW 

3. Siri Arun S nghal, AS M oHFW 

4. Siri Aja Chaidra, ADG, UIDAI, Maty 

5. Siri Yashwantkkmar, ADG UIDAI, Meity 

6. Siri Deepali Siarma, ADG, UIDAI, Meity 

7. Siri Lav Agarwal, JS MoHFW 

8. Siri Jaideep Mishra, JS Meity 

9. Siri Anuj Siarma, JS M HA 

10. Siri FM Ranjit Kumar, JS M/o Ayush 

11. Siri MSRao, CBDDgital India, NeGD, MeitY 

12. Siri Alok Wjmar, Advisor (Health), Meity 

13. Snt Kavita Bhatia, Director, Meity 

14. Siri Sunil Kumar, DOG NIC 

15. ^BVikasrSr^Ljrasiarsbenl id '‘dfffleiEy] 

16. Siri. Ankit Tripathi, Additional Drector, CHI 
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F. No.T-21016/78/2018-eHealth 

Government of India 

Ministry of Health & Family Welfare 

(e-Health Section) 

**** 

Nirman Bhawan, New Delhi-110011 
Date: 26 th March, 2019 


Meeting Notice 


Subject: Meeting of the Committee constituted to create a framework and 
implementation Plan for National Health Stack (NHS) to be held at 3.00 PM 
on 27 th March, 2019 in Room No. 155-A, Nirman Bhawan, New Delhi. 


A meeting of the Committee constituted under the chairmanship of Shri J. 
Satyanarayana, Chairman, UIDAI & former Secretary, MeitY to create a frame work and 
implementation Plan for National Health Stack has been scheduled to be held at 3.00 PM on 
27 th March, 2019 in Room No. 155-A, Nirman Bhawan, New Delhi. Copy of the OM issued 
in this regard is attached. 

2. It is desired that AS & MD and Additional Secretary(AS) may kindly make it 
convenient to attend the meeting. A copy of the draft report is enclosed. 



(S.K. Pani) 

Under Secretary to the Government of India 

Tel:011-23061213 



Sr. PPS to Secretary(HFW) 
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F No.T-21016/78/2018-eHealth 

Government of India 

Ministry of Health & Family Welfare 

(e-Health Section) 

**** 

Nirman Bhawan, New Delhi-110011 
Date: 25 th March, 2019 


OFFICE MEMORANDUM 

Subject: Meeting of the Committee constituted to create a framework and 
implementation Plan for National Health Stack (NHS) to be held at 3.00 PM 
on 27 th March, 2019 in Room No. 155-A, Nirman Bhawan, New Delhi. 

The next meeting of the Committee constituted under the chairmanship of Shri J. 
Satyanarayana. Chairman, UIDAI & former Secretary, MeitY to create a frame work and 
implementation Plan for National Health Stack has been scheduled to be held at 3.00 PM on 
27 th March, 2019 in Room No. 155-A, Nirman Bhawan, New Delhi. 


2. Kindly make it convenient to attend the meeting. 



(S.K. Pani) 

Under Secretary to the Government of India 

TelOl 1-23061213 



. Shri Sanjeeva Kumar, Addl. Secretary MoHFW 
. Special Chief Secretary(Health). Govt, of Andhra Pradesh 
3. Additional Chief Secretary(Health), Govt, of Madhya Pradesh 
4 Mr. M. S. Rao, IAS, President & CEO, NeGD 
5. Sljri Alok Kumar, Advisor(Health), NITI Ayog 
< '4%^hri Lav Agarwal, Joint Secretary(eHealth), MoHFW 
^ Dr. Jaideep Kumar Mishra. Joint Secretary(Health Stack), MeitY 

8. Shri P. N Ranjit Kumar, Joint Secretary, Ayush- as special invitee. 

9. Shri Anuj Sharma, Joint Secretary(CIS), MHA 

10. Dr. Neeta Verma, DG, NIC 
Dr. Sachin Mittal, Director(eHealth), MoHFW 

12. Shri Gaur Sunder, Joint Director, CDAC, Pune 
^ ' 13. Shri Kiran Anandam Pillai, IT Adviser, NHA 

14. Dr. Manoj Singh, AIIMS, Delhi-as special invitee. 

15. Dr. Pallab Saha, Chief Architect, the Open Group-as special invitee. 


Copy to: 

1. Shri S.K Bhalla, Director(CIS-ll), MHA 

2. PS to Chairman, UIDAI & former Secretary, MeitY 
J^Sr. PPSto Secretary(HFVM^ 

>f> 
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Receipt No : 1472609/2019/E-HEALTH 


F. No.T-2 101 6/24/20 19-eHealth 
Government of India 
Ministry of Health & Family Welfare 
(e-Health Section) 


Ixrzz-i^ 


Nirman Bhawan, New Delhi* 110011 
Date: 5 th March, 2019 


OFFICE MEMORANDUM 


Subject: Committee constituted to create a framework and implementation Plan for National Health Stack 


(NHS). 


The undersigned is directed to say that a meeting was held under the Chairmanship of Principal 
Secretary to PM to review the progress of Health & Wellness Centre on 30.01.2019 and in the meeting it was 
decided that action to be taken by MoHFW on point (vi) which is as follows: 

“D/o H & FW to ensure that the Electronic Health Records and the National Health Stack being 
developed are completely compliant to the privacy laws and no programme/project should be adopted unless 
it is in confirmation with the privacy laws. Standard Operating Procedures to be designed to create, store 
and/or transmit electronic health records in consultation with MeitY, MHA and NITI Aayog. 

2. In this regard, it is submitted that with the approval of the Hon’ble Minister for Health & Family 
Welfare. Gol. a Committee(copy enclosed) has been constituted under the chairmanship of Shri. J. 
Satyanarayana. former Secretary. MeitY and Chairman of UIDAI to create a frame work and implementation 
Plan for National Health Stack (NHS). 

3. With the approval of Secretary(H), it has been decided that the Action point on point (vi) of the 
meeting of PS to PM, be included as an Agenda Point in the NHS Committee for further deliberation and 
devising NHS implementation strategy in accordance with the privacy laws and its conformation and also 
Standard Operating Procedures to be designed to create, store and/or transmit electronic health records. 



(S.K. Pani) 


Under Secretary to «ie Government of India 


Tel:0l 1-23061213 


To. 


1. Shri J. Satyanarayana. Chairman, UIDAI & former Secretary, MeitY 

2. Shri Sanjeeva Kumar, Addl. Secretary, MoHFW 

3. Special Chief Secretary( Health). Govt, of Andhra Pradesh 

4. Additional Chief Secretary! Health), Govt, of Madhya Pradesh 

5. Mr. M: S. Rao. IAS. President & CEO, NeGD 

6. Shri Alok Kumar, Advisor(Health), NITI Ayog 

xsf. Shri Lav Agarwal. Joint Secretary(eHealth), MoHFW 
8 Dr. Jaideep Kumar Mishra, Joint Secretary(Health Stack). MeitY 

9. Dr. Neeta Verma, DG. NIC 

10. Shri Gaur Sunder. Joint Director. CDAC. Pui^f 
! I. DirectorfeHealth), MoHFW 

12. Shri Kiran Anandant Pillai, IT Adviser. NHA 



1. AS & MD. MoHFW, Nirman Bhawan, New Delhi 

2. Joint Secretary!MA). MoHFW. Nirman Bhawan, New Delhi 

3. Sr. PPS to Secretary!HFW) 
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F. No.T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 
(e-Health Section) 


Nirman Bhawan, New Delhi-110011 
Date: 12 th November, 2018 

OFFICE MEMORANDUM 

Subject: Constitution of a Committee to create a framework and implementation Plan for 
National Health Stack (NHS). 

With the approval of the Hon'ble Minister for Health & Family Welfare, Government o 

composition of the Committee will be as follows. 

(i) Shri J. Salyanarayana, Chairman, UlDAI & chairman 

v ’ former Secretary, MeitY - onairman 

(ii) Shri Sanjeeva Kumar, Addl. Secretary, MoHFW - Member 

(iii) Special Chief Secretary(Health), Govt, of Andhra Pradesh - Member 

(iv) Additional Chief Secretary(Health), Govt, of Madhya Pradesh - Member 

(v) Mr. M. S. Rao. IAS, President & CEO, NeGD 

(vi) Shri Alok Kumar, Advisor(Health), NITI Ayog 

(vii) S!m '_av Agarwal, Joint Secretary(eHealth), MoHFW 
(viii)Nominee of Secretary, MeitY 

(ix) Nominee of CEO, NHA, MoHFW 

(x) Dr. Neeta Verma, DG, NIC 

(xi) Shri Gaur Sunder, Joint Director, CDAC. Pune 

(xii) Director(eHealth), MoHFW 
(xiii)Any opted member co-opted by the Chairman 


- Member 

- Member 

- Member 

- Member 

- Member 

- Member 
-Member 

-Convener 


0L 


To, 


(i) 

(ii) 

(iii) 

(iv) 


; (S.K. Pani) 

Under Secretary to the Government of India 

Shri J. Satyanarayana. Chairman. UIDAI & former Secretary, MeitY 

Secretary, MeitY- with the request to nominate a member 

CEO, NHA, MoHFW -with the request to nominate a member. 

Shri Sanjeeva Kumar, Addl. Secretary. MoHFW 
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(v) Special Chief Secretary(Health), Govt, of Andhra Pradesh 

(vi) Additional Chief Secretary(Health), Govt, of Madhya Pradesh 

(vii) Mr. M. S. Rao. IAS, President & CEO, NeGD 
(viii) Shri Alok Kumar, Advisor(Health), NITI Ayog 

(ix) Shri Lav Agarwal, Joint Secretary(eHealth), MoHFW 

(x) Dr. Neeta Verma, DG, NIC 

(xi) Shri Gaur Sunder, Joint Director, CDAC, Pune 

(xii) Director(eHealth), MoHFW 
Copy for information to: 

Sr. PPS to Secretary(HFW) 



\ 





Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 






File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 

Receipt No : 1472609/2019/E-HEALTH 


F. No.T-21016/24/2019-eHea11h 

Date: 5 ,h March, 2019 

Subject: Action point on the decisions taken in the meeting under the chairman ot Principal Secretary 
to PM. 


Sir, 

A meeting was held under the Chairmanship of Principal Secretary to PM to review the progress 
of Health & Wellness Centre on 30.01.2019 and in the meeting it was decided that action to be taken 
by MoHFW on point (vi) which is as follows: 

“D/o H & FW to ensure that the Electronic Health Records and the National Health Stack being 
developed are completely compliant to the privacy laws and no programme/project should be adopted 
unless i. is in confirmation with the privacy laws. Standard Operating Procedures to be designed to 
create, store and/or transmit electronic health records in consultation with Me.tY. MHA and MU 

Aayog.” 

2 It may be mentioned that with the approval of the Hon'ble Minister for Health & Family 
Welfare Gol, a Committee(copy enclosed) has been constituted under the chairmanship ot Shn. L 
Satvanarayana. former Secretary-. MeitY and Chairman of U.DAI to create a frame work and 
implementation Plan for National Health Stack (NHS). 

3 With the approval of Secretary(H). it has been decided that the Action point on point (vi) of 
the meeting of Principal Secretary to PM. be included as an Agenda Point in the NHS C omm.ttee lor 
further deliberation and devising NHS implementation strategy in accordance with the privacy laws 
and its conformation and also Standard Operating Procedures to be designed to create, store and/o. 
transmit electronic health records. 

4 In this regard. Shri. J. Satvanarayana. Chairman of the Committee on NHS has suggested that 
MeitY and MHA to come up with a Standard Operating Procedures(SoP) keeping m view the action 
point (vi) of the meeting held in PMO and submit the same to MoHFW within a week. 

Yours sincerely 


d- 


(l.av Agarwal) 
Joint Secretary(eHealth) 


To, 

I Secretary . MeitY. Electronics Niketan. CGO Complex. New Delhi 
2. Secretary . Ministry of Home Affairs. North Block, New Delhi 

Copy to: 

Dr. Jaideep Kumar Mishra. Joint Secretary (Health Stack). Meitv 
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Subject: RE: Action point on the decisions taken in the meeting held in PMO on Date. 03/05/19 04:52 PM 

30.01.2019 From: LAV AGARWAL <alav@ia$.nic.in> 

w To: j,satya@ap.gov.in 

Cc: mittal.sachm@gov.in, sk.pani@nic.in 


Sir, 

As suggested we may address MEITY and MHA accordingly . 

@ Pani 

Circulate file accordingly. 

From: JS LA [mailto:jslamohfw@gmail.com] 

Sent: 05 March 2019 12:24 

To: LAV AGARWAL <alav@ias.nic.in> 

Subject: Fwd: Action point on the decisions taken in the meeting held in PMO on 30.01.2019 


-Forwarded message- 

From: J Satyanarayana <j.satya@ap.gov.in> 

Date: Tue, Mar 5, 2019 at 12:06 PM 

Subject. Fwd: Action point on the decisions taken in the meeting held in PMO on 30.01.2019 
To: <jslarrohfw@gmail.com> 

Cc: <sk.pani@nic.in> 


Dear Lav 

I have sent the final draft of report to the Comm.ttee yesterday. 

In view of the OM reed today, the matter may be examined w.r.t Meity. MHA to come op with SoP. preferably 
then meet through VC to discuss and include it in the report. 


in a 


week. We can 


Regds 

JS 

Sent from my iPhone 


Begin forwarded message: 


From: "S.K. Pant" <sk pani@mc in> 

atoKKumarup@nic.ln. pri.secy.hm^ma,, com. Pres,den, and CEONeGD 
<!eo@dl,.alind,a gov in> "Principal Secretary. Health & Family Welfare" <pshea.th@mp.gov,n>. is-hrd@merty.gov ,n Director 
ZOlS <dg@nto,n>. gaurs@cdac in. is.amohiw@gmai.com. Kiran.anandampll.ai@ispfrt.in. Sachin MM <m«a..sachin@gov,n> 
Cc: manoi |balan,@n,c,n. js potfcy-mohfw@gov.ln. amitkumariss34@gmail.com.,ndu.mohfw@gmail.com. 
gurcharan.mohfw@gmail.com. ashish.sharma.css@gmail.com, amita.telemedicme@gm 

Subject: Action point on the decisions taken in the meeting held in PMO on 30.01.2019 


Respected Sir/Madam. 

With the approval of Secretary(H). it has been decided that the Ac,.on point on point (vi) ot the meeting of PS to PM. held on 
30 01 2019 be included as an Agenda Point in the NHS Committee for further deliberation and devising NHS implementation strategy 
in^accordance^with the privacy laws and „s conformation and also Standard Operating Procedures to be designed to create, store 
and/or transmit electronic health records. 


2. In this regard, please find attached the OM for necessary action. 


Regards. 

S. K.Pam 
US(eHealth) 

Tel: 011-23061213 
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1253060/2019/US(SKP)-e-HEALTH 

F. No.T-21 (116/24/201Health 
Government of India 
Ministry of Health Family Welfare 

(e-Health Section) 

**** 

Nirman Bhawan. New Delhi-] 10011 
Dale 5* March. 2019 


OHFKT- MI.MOKAMH M 


Subject: Committee constituted to create a framework and implementation Plan for National Health Stack 
(NHS). 

I he undersigned is directed to say that a meeting was held under the Chairmanship of Principal 
Secretary to PM to review the progress of Health & Wellness Centre on 30.01 2010 and m the meeting it was 
decided that action to be laken b> MollFW on point (vi) which is as follows 


“D/o II & FW to ensure that the electronic Health Records and the National Health Slack being 
developed are completely compliant to the privacy laws and no programme/project should be adopted unless 
,t is in confirmation with the privacy laws. Standard Operating Procedures to be designed to create, store 
and/or transmit electronic health records in consultation w ith MeitY. Ml IA and Mil Aayog 


2. In this regard, it is submitted that with the approval of the Hon’ble Minister for Health & Family 
Welfare. Ciol. a Committcc(c«»py enclosed) has been constituted under the chairmanship of Shri .J 
Satyanarayana. former Secretary. MeitY and l hairman of UIDAI to create a frame work and implementation 
Plan for National Health Stack (NHS) 


3 with the approval of Secretary (I l>. it has been decided that the Action point on point (vi) of the 
meeting of PS to PM. be included as an Agenda Point in the NHS Committee for further deliberation and 
devising NHS implementation strategy in aceordancc with the privacy laws and its conformation and also 
Standard Operating Procedures to be designed to create, store and/or transmit electronic health records. 


(S.k Pani) 

Under Secretary to (he Government of India 
lelOl 1-23061213 


1 o, 

1. Shri J. Satyanarayana, Chairman, UIDAI & former Secretary, Mein 
2 Shri Sanjeeva Kumar. Addl. Secretary, MoHFW 

3. Special Chief Secretary!Health). Govt, of Andhra Pradesh 

4. Additional Chief Secretary (Health), Govt, ol Madhya Pradesh 

5. Mr. M S Rao. IAS. President A CEO. NcGD 
6 Shri Alok Kumar, Advisor*Health). Nil I Ayog 

7. Shri La\ Agarwal. Joint Secretary!eHcalth). MoHFW 

K Dr Jaideep Kumar Mishra. Joint Secretary (Health Stack). MeitV 

9 Dr Neeta Verma. DG. NIC 

]() shri Gaur Sunder. Joint Director. CDAC, Pune 

11 DirectorteHealth). MollFW 

12. Shri Kiran Anandam Pillai, 11 Adviser, NHA 

Copy to 

l AS & Ml). MoHKW. Nirman Bhawan, New Delhi 

2. Joint Secretary!MA), MoHFW. Nirman Bhawan. New Delhi 

3. Sr PPS to Seeretary(HKV\ ) 
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1221735/2019/US(SKP)-e-HEALTH 
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PRIME MINISTER’S OFFICE 



* : :V . 


\ 


iM K8 m ) 

‘RECEIVED. i-V 7 


Smith Mock 
New Delhi - 110011 

V"’ v ;/ 

CsRiS'-'' P | ease f,„d enclosed, for further necessary action, copy of minutes ol 
the meeting chaired by Principal Secret*? to PM to revictv •the progress ol 

Health.Wellness. 

New Delhi. 




(RajemkT/Kumai l 
Director 
Tel: 2301 3024 


Secretary, Mo AV ' SH 
Secretary. MCUY a • \ 


CEO National Health Authority jl 

PS to Ur. Vi,tod K. Paul. Mentfer 1^11 Anya* H* ,he '°' pU ‘ 

Dated: 01.02.201 *> 



r 


t>) 


r® k ^ ^ 
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2/11 

1221735/2019/US(SKP)-e-HEALTH 


Minutes of the meet inti i<» review the working "I Health ami 
W ellness Centres chaired l>\ Principal Secretary to the I'M on M •' 
January . 2019 at 04.00 PM in the ( onference Kootn. I'MO. South 
Block, New Delhi. 

4—b-f 


Principal Secretary to PM chaired a meeting to review the 
working of Health and W ellness Centres, fhe li-t ot participants is 

attached. 

Secretary. D/o I l&FW made a brief presentation. Alter detailed 
discussions, the following was decided; 

tit D/o H&l'W to undertake transformation ot all the 1 HC - Uil ° 
Health and Wellness Centres on priority, subject to the stai.duns 
prescribed for Health & * dines. Centres (H & WC^ ^ H& , WJ 

nit D/o H&FW to evolve a process ot annual ranking ol the 
functional H*WObased upon standard 

D o ltel W to rope in Specialists lor rendering quality health 
carl- services tough .he H&WCs on periodic basis or by use ol 
technology such as telemedicine and rele-conicren«^ _ ^ ; 

, iv) D/o 11&I--W in prepare a detailed Public Anm-neM Pjnn.abuu. 
,he | l&WCs and the services being rendered. ^ ^ ^ 

IV | (Hit of about 1,25.000 sub-centres to be upgraded to H&WL» 

, .i. ».,.eiimnn Ulmrai Scheme, at least 10 » >-• 


(V I ( tut of about 1,25,000 sub-centres u» uc ~ • 

approved under the Ayushman Bharat Scheme at lent. _ - 

lip >00 H&WCs should be developed by the Ministry ol AM SI 
. Ih&fw to provide all -upport to Mo AYl SH on tins subject. 

S ^(T)t^idemiffsuch centres, their locations and detailed execution 

(bj'^prepare a detailed plan of services which can be rendered 
through these 11& WL s; 
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(clio specify the stall pattern, kind ot medicines to be dispensed 
from such centres 

(d)to prepare standard operation procedure in consultation with 
P/o | l&i'W tor the delivery of national health programmes and 
preventive and promotive health services; 

| Action ; D o 1 Uvi \\ M o A A l Md] 


(vi| l)/o H&FV\ to ensure that the l lectronic Health Records and 
the National Health Stack being developed are completely compliant 
to the privacy laws and no programme / project should be adopted 
unless it is in conformation with the privacy laws. Standard < tperating 
Procedures to be designed to create, store and'or transmit electronic 
health records in consultation w ith MeitY, Ml IA and Mil Aajog. 

I Action D O ll&FW Mil A Nil 1 Aayog MeitY i 


(\ii) N1T1 Aayog to independently evaluate the process ol 

empanelment of the individuals under a HWf. ..... 

1 [Action :N1U Aayog! 


, viii, D o 1 l&F W to ensure that the ASI LA workers are also sen Mtised 
about the Pradhan Mamri Jan Arogya Yojana (PM-JAY ) dining the 
various training programmes. 

\ •? i. it t 




*** 
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Note No. #1 , . otSno i H .| d un( i c .r the chairmanship of Principal 

Subject: Minutes of the ,,Kl "V wf Health & Wellness Centre on 

Secretary to PM to review the progress 

30.01.2019. 

Reference -PUC 

A meeting under the ireetingmay kindlybe seen 

Health & Wellness Centre was held on 30.01.2019. lhe min 

at Patf,' np, . . t ; no Point (iii) and (vi) pertains 

Conference. annrove the “Guidelines for 

MoHFW has constituted a nnoiU^ - vith representatives from MoHFW, 

Telemedicine services in Health£: WeDness£^*2™J drafted guHeluies and . 
BOMS.MeilV. NIC. CBA&CW NHS^^ ^ fcy MoHFW direetly todevelopment 

“•« P™* 5 * °f Telemedicine application inallHWC s. 

and implementation of e-Sanjee v for $tatcs t0 see k 

Also under NHM PIP. . *P«* be^ submined by StatesUTs and 

francial aid bared on the. ’? th , 0 «J archkectoe of render.,6 Tele- 

FW in ensure to. the S » 

Sd toXed unless J M SSR—. -* ” 

•rTT AayoB- 

a With the approval of the Honble Minster for 

a fern *rk and .nplentoaoon ^ to ^ s ^ pM proposoJ ,o be acWed » 

Tie Acton p° rt a \?f ““ cwncc tor tltor deliberation and devstng NHS 

•** bws -#s ““ 

b. For designing Standard OP* ra J|j l 8^^^^^ > ^J^ ( ^^d tot'a'woHd^ Gntt^niay 

^ “ Y - MHA tor 

deliberation. 

Submitted for consideration and approval please. 
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File No. T-21016/24/2019-eHealth (Computer No. 3198768 ) 


2 ' 


08/02/2019 6:24 PM 


Note No. #2 


S K PANI 
(US) 


08/02/2019 7:27 PM 


SACHIN MITTAL 
(DIR) 


H 


Note No. #3 

for perusal and approval of Pt vi, a and b at Secy H level pi. 

10/02/2019 3:00 AM 


LAV AGARWAL 
(JS) 


Note No. #4 

Can this be done under the umbrella of existing committee chaired by Shri 
Satyanarayana. 

11/02/2019 12:22 PM 

SANJEEVA KUMAR 
(AS) 

,Vly SyraC 


Note No. #5 

sir , point (iii) of the minutes is already being attended to through a Committee 
on telemedicine and point (vi) (a) can be attended by the Committee headed by 
Sh. J Satyanaryana, Chairman UIDAI. 

Point (vi)(b) can ether be done by the separate Committee as proposed above 
or even the present Committee headed by Chairman UIDAI may work on the 
same also. 

11/02/2019 5:36 PM 

LAV AGARWAL 

(JS) 

H 1» Siqrcc 


Note No. #6 

With regard to Point (iii), when the guide-lines are going to be finalized? It is 
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3 


taking long. 

12/02/2019 9:52 AM 


SANJEEVA KUMAR 
(AS) 

Q > 


Note No. #7 

sir, guidelines have 
circulated. 


been finalised by the Comm 


under NHM and are being 


14/02/2019 6:23 AM 


LAV AGARWAL 

(JS) 


PteSe^ctss with regard to (») along with guidelines. 

14/02/2019 7:27 PM 


SANJEEVA KUMAR 
(AS) 


a ly SkjooC 


Note No. #9 5 

briefed AS , for approval of Note 5 

18/02/2019 6:50 PM 


LAV AGARWAL 

(JS) 


y 


taly 




Note No. #10 

Note -I. 


The existing 
mandate. 


committee headed bv Chaimtan. UIDAI may incWe VKM a*o * «s 


Submitted. 
19/02/2019 9:45 AM 


SANJEEVA KUMAR 
(AS) 

y 


Note No. #H 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 


Receipt No : 1472609/2019/E-HEALTH 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


59 


File No. T-21016/24/2019-eHealth (Computer No. 3198768 ) 4 


PI ensure that the Committee under Shri J Satyanaryana also has this in its 
mandate. PI keep JS MA and AS &MD also involved in this. Thanks 

19/02/2019 5:33 PM 

PREETI SUDAN 
(SECRETARY) 

H BUJl'.a ly Signed 


Note No. #12 


19/02/2019 7:27 PM 


SANJEEVA KUMAR 
(AS) 

ly Signed 


Note No. #13 

Put up as directed. 


22/02/2019 8:16 AM 


LAV AGARWAL 
(JS) 


Note NO. #14 


22/02/2019 1:07 PM 


SACHIN MITTAL 
(DIR) 


H 


Note No. #15 

Reference- note above. 

Based on the above decision, a draft has been prepared and placed on file for 
consideration and approval please. 

24/02/2019 5:45 PM 

S K PANI 
(US) 

Q Otgi a ly Signed 
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please. 

JS (LA) O/T 


JS (GM) L.O. 

01/03/2019 6:23 PM 


SACHIN MITTAL 
(DIR) 




ly S»gnod 


Note No. #17 


01/03/2019 6:26 PM 


Note No. #18 

May please see on return. 

01/03/2019 8:37 PM 


GAYATRI MISHRA 
(JS) 

Q D»pi - .a ly Siyi'Otf 


SANJEEVA KUMAR 
(AS) 


ly S.grcd 


Note No. #19 


04/03/2019 1:21 PM 


LAV AGARWAL 

(JS) 


Note No. #20 


04/03/2019 6:36 PM 


SACHIN MITTAL 
(DIR) 
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F No.T-21016/78/2018-eHealth 

Government of India 

Ministry of Health & Family Welfare 

(e-Health Section) 

**** 

Nirman Bhawan, New Delhi-110011 
Date: 18 th February, 2019 


OFFICE MEMORANDUM 

Subject: Meeting of the Committee constituted to create a framework and 
implementation Plan for National Health Stack (NHS) to be held at 1.00 PM 
on 20 th February, 2019 in Room No. 155-A, Nirman Bhawan, New Delhi. 

The next meeting of the Committee constituted under the chairmanship of Shri T 
Satyanarayana, Chairman, UIDAI & former Secretary, MeitY to create a frame work an 
implementation Plan for National Health Stack has been scheduled to be held at 1.00 PM on 
20 th February, 2019 in Room No. 155-A, Nirman Bhawan, New Delhi. 


Kindly make it convenient to attend the meeting. 



(S.K Pani) 

Under Secretary to the Government of India 

Tel.011-23061213 


To, 


1. Shri Sanjeeva Kumar, Addl. Secretary, MoHFW 

2 . Special Chief Secretary(Health), Govt, of Andhra Pradesh 

J3. Additional Chief Secretary(Health), Govt, of Madhya Pradesh 
4 Mr. M. S. Rao, IAS, President & CEO, NeGD 


.5. Shri Alok Kumar, Advisor(Health), NITI Ayog 

6 Shri Lav Agarwal, Joint Secretary(eHealth), MoHFW 

7 Dr Jaideep Kumar Mishra, Joint Secretary(Health Stack), MeitY 

' 8 shri P. N Ranjit Kumar, Joint Secretary, Ayush- as special invitee. 

riO^hnAalekhSharam O^SD to CEO, NITI Aayog, New Delhi-as special invittee 
3l . Dr. Sachin Mittal, Director(eHealth), MoHFW 
J2. Shri Gaur Sunder, Joint Director, CDAC, Pune 
J3 Shri Kiran Anandam Pillai, IT Adviser, NHA 
. 14 Dr Manoj Singh, AIIMS, Delhi-as special invitee. 

J 5 Dr. Pallab Saha, Chief Architect, the Open Group-as special invitee. 


Copy to. 

1 PS to Chairman, UIDAI & former Secretary, MeitY 
2. Sr. PPS to Secretary(HFW) 
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F. No.T- 21 016/78/201 8 -eHealth 
Government of India 
Ministry of Health & Family Welfare 

(e-Health Section) 

*+** 

Nirman Bhawan, New Delhi-110011 
Date: 12 th November, 2018 


OFFICE MEMORANDUM 

Subject: Constitution of a Committee to create a framework and implementation Plan for 
National Health Stack (NHS). 

With the approval of the HoiVble Minister for Health & Family Wetfere GmemmeM of 

Mia. « f ““"S; and* ChalrnrHi of ^Unique uSZSZ**** of 

f„r,UIDS"to rah" f^enfallon Plan 2, National Health Stach. The 
composition of the Committee will be as follows. 


(i) 


Shri J. Satyanarayana, Chairman, UIDAI & 

rmnr QacrPtaD' MoltY 




(ii) Shri Sanjeeva Kumar, Addl. Secretary, MoHFW 

(iii) Special Chief Secretary(Health), Govt, of Andhra Pradesh 

(iv) Additional Chief Secretary(Health), Govt, of Madhya Pradesh 

(v) Mr M S Rao. IAS President & CEO, NeGD 

(vi) Shri Alok Kumar, Advisor(Health), NITI Ayog 

(vii) Shri Lav Agarwal, Joint Secretary(eHealth), MoHFW 
(viii)Nominee of Secretary, MeitY 

(ix) Nominee of CEO, NHA, MoHFW 

(x) Dr Neeta Verma, DG, NIC 

(xi) Shri Gaur Sunder, Joint Director, CDAC, Pune 


- Member 

- Member 

- Member 

- Member 

- Member 

- Member 

- Member 

- Member 

- Member 
-Member 



.. lir .. A . -Convener 

(xii) Director(eHealth), MoHFW 

(xiii)Any opted member co-opted by the Chairman 

(S.K. Pani) 

Under Secretary to the Government of India 

(0 Shri J. Satyanarayana, Chairman, UIDAI & former Secretary, MeitY 
(ii) Secretary, MeitY- with the request to nominate a member 
iii) CEO NHA, MoHFW -with the request to nominate a member 
(iv) Shri Sanjeeva Kumar, Addl Secretary, MoHFW 


To, 
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(v) Special Chief Secretary(Health), Govt, of Andhra Pradesh 

(vi) Additional Chief Secretary(Health), Govt of Madhya Pradesh 

(vii) Mr M. S. Rao, IAS, President & CEO, NeGD 
(viii) Shn Alok Kumar, Advisor(Health), NITI Ayog 

(ix) Shri Lav Agarwal, Joint Secretary(eHealth), MoHFW 

(x) Dr Neeta Verma, DG, NIC 

(xi) Shri Gaur Sunder, Joint Director, CDAC, Pune 

(xii) Director(eHealth), MoHFW 
Copy for information to: 

Sr. PPS to Secretary(HFW) 
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F No T-21016/78/2018-eHealth 

Government of India 

Ministry of Health & Family Welfare 

(e-Health Section) 

*+*» 

Nirman Bhawan, New Delhi-110011 
Date:7 ,h February, 2019 


OFFICE MEMORANDUM 


Subject: Minutes of the meeting with the Chairman of Sub-Groups constituted by the 
Committee to create a framework and implementation Plan for National 
Health Stack (NHS) held on 01.02.2019 through VC. 


The undersigned is directed to enclose herewith the minutes of the meeting with the 
Chairman of Sub-Groups constituted by the Committee under the chairmanship of Shn 1 
Satyanarayana, Chairman, UIDAI & former Secretary. MeitY to create a frame work and 
implementation Plan for National Health Stack held on l“ February, 2019 through Video 
Conference for information and necessary action. 


A- 

(S.K. Pani) 

Under Secretary to the Government of India 

Tel:011-23061213 


1. Shri Alok Kumar, Advisor(Health). NITI Ayog 

2. Shri Lav Agarwal, Joint Secretary(eHealth), MoHFW 

3 Dr. Jaideep Kumar Mishra, Joint Secretary(Health Stack), MeitY 
4. Dr Neeta Verma, DG, NIC 


Copy to: 

1. PS to Chairman, UIDAI & former Secretary. MeitY 

2. Sr PPS to Secretary(HFW) 
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Minutes of Meeting of the Chairpersons of Sub-Groups on National Health Stack (NHS) held 

on 

1 st February 2019 through VC 

A meeting was held under the chairmanship of Shri. J. Satyanarayana, Chairman, UIDAI 
on 01.02 2019 at 4.00 p.m. through video conference with the Chairpersons of Sub-Groups formed 
under NHS Committee to discuss issues flagged by the Chair on the themes of the Sub- 
Groups. The list of participants is placed at Annexure - A. 

2. At the outset, Chairman welcomed the participants and informed about the issues to be 
discussed pertaining to the themes of the Sub-Groups to bring clarity on the components to be 
included in National Health Stack (NHS) He also highlighted the role being played by NHS Digital 
- United Kingdom which may be examined by every Sub-Group to strengthen their reports. 
Thereafter, Chair suggested discussing the issues/suggestions on the themes of 3 sub-groups 
(The issues relating to Sub-group 3 on Standards were not discussed, as the Chairperson of the 
sub-group could not participate). 

3. Sub-Group: I 

i JS (LA) pointed out that the nomenclature of the NHS should be self-defining and this 
should bring out clarity on the purpose of NHS document. He suggested including 
architectural framework with implementation approach clearly defining the plan to achieve 
the objectives with definite timelines for universal adoption at various levels He suggested 
to cover Application Layer as a building block. JS (LA) highlighted that nomenclature of 
National Health Stack (NHS) doesn’t bring out the clear definition on implementation part 
and committee may propose alternative name to make it more purposeful 

ii. Chair agreed that that NHS should not merely be an architecture but should also include 
implementation steps. He also agreed that a few essential Building Blocks may be included 
in the Application layer for ease of adoption by stakeholders 

iii. DG-NIC added that NHS should act as strategy or framework. In terms of purpose, the 
NHS Entity' would be an overarching institution which would have multiple purposes like 
regulatory, services, custodian of core data and facilitator of adoption by the stakeholders. 
Sh Kiran Anandampillai (PMJAY) added that NHS-Digital-U.K. provides services to the 
stakeholders and mostly these services are digital in nature covering UHID, Health Podal. 
Call Centre, online appointments, e-prescriptions etc. as citizen/provider-centric services 
The NHS-U.K has services including Open platform for emergency services, Digital 
referrals, Hospital Digitization etc for healthcare service providers and health professionals 
and architecture and interoperability, Standards, Data & Cyber security services for 
Technology service providers He opined that all these are relevant for the Indian context. 

iv. The Chair recommended examining the services being offered by NHS-U.K. and adopting 
those services in NHS-India which are relevant in Indian ecosystem. He recommended 
including “Health" and ‘Digital” in the nomenclature of the report of the Committee as also 
of the institutional entity proposed for NHS. The entity should be a technology-centric 
driven organization and not attempt to be a domain-centric organization. 

4. Sub-Group: II 
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i. DG-NIC apprised that if implementation is not being added in NHS scope then 3 layers viz 
data, technology and infrastructure suffice the purpose However, based on the discussion 
today, the Application layer is required to be retained She recommended leveraging 
network security technologies like VPN and MPLS for ensuring required level security on 
public networks 

ii. Sh. Sunil Bhushan, DDG-NIC added that the data storage strategy should be a hybrid 
model with crucial data including EHR being stored in Government Community Cloud and 
the application layer can be hosted on private cloud to make it more flexible in deployment 
He also suggested leveraging Social Media for outreach. 

iii. JS (LA) mentioned that NHS will cover the entire population and we should plan the scaling 
of NHS to handle EHR of nearly 1.3 billion people The storage of core data should be in 
Government Cloud only to ensure security and privacy. Other data may remain in the 
facilities wherein the data is generated. He also suggested providing for the futuristic 
technologies like “Blockchain” 

iv Chair welcomed the suggestions made by members and suggested to include essential 
enabling applications in NHS. He mentioned that Government Community Cloud should be 
used by default for the proposed data hubs and for ensuring security on public networks 
technologies like VPN/MPLS may be used He also supported the idea of inclusion of social 
media in NHS. 

v Thereafter Chair requested the Sub-Group-11 to modify the Building Blocks as per 
discussion clearly aligning with the scope defined by Sub-Group-1. They may also provide 
details of a phased implementation with timelines The strategy should be to start with 
essential Building Blocks for implementation and the cost should be within reachable 

vi. Chat enquired about the inclusion of learning platform in the scope of NHS. JS (LA) 
apprised that a National strategy is being prepared to network 50 Medical Colleges to 
design the e-content for students and for field level functionaries to provide standard 
treatment in case of any outbreak like ZIKA or NIPAH He stressed on the education and 
knowledge enhancement of field level functionaries for maintaining overall quality of care. 
Chair agreed that e-learning platform could be included in NHS. 

vii. Chair requested participants to discuss on the assigning of a UHID for patients and to 
deliberate on the structure and nomenclature of UHID for inclusion 

viii. DG-NIC clarified that the dataset to be included in the UHID in NHS has been detailed in 
the report of Sub-Group-11 and same may be considered for final inclusion Sh. Sunil 
Bhushan, DDG-NIC added that UHID being created for PMJAY scheme utilizes the LUHN 
algorithm which is an internationally accepted standard. The UHID in PMJAY follows a 9- 
digit alphanumeric format capable of generating UHID for the entire population The same 
system may be utilized for the UHID building block in NHS 

ix. JS (LA) pointed out that Adhaar may be leveraged as UHID for patients without generating 
one more ID for Health. He suggested that AUA may be created at central level for 
authentication of Adhaar which is a cost-effective solution in comparison to creating a new 
ID He mentioned that Adhaar is being generated for infants also based on parent's 
credentials Sunil Bhushan, NIC gave an overview of the backend technology of PMJAY 
stating that 80% of the beneficiaries are being enrolled using Adhaar authentication. 14 
Virtual Machines are dedicated for this service in NIC data centre and 3 gateways are 
available for Application. JS (LA) suggested that a single entity should issue UHID for the 
whole country to maintain uniformity and uniqueness Sh. Kiran Anandampillai (PMJAY) 
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added that utilization of Adhaar should be as per the legal notification by Gol and alternate 
approach should be devised for Non-Adhaar population. 

x. Chair requested the Sub-group-ll to deliberate further on how the service dissemination for 
Non-Adhaar population will happen He suggested for a Hybrid authentication model 
covering both Adhaar and non-Adhaar population He also mentioned that offline Adhaar 
utility is also available for Authentication at field level which may be utilized He then 
requested DG-NIC and NeGD team to clarify all the issues relating to UHID in discussion 
with JS (LA) before the next meeting 

5. Sub-Group: IV 

i. Chair requested participants to deliberate on the Institutional Mechanism to be adopted in 
NHS. He enquired whether there is need of a new entity to be created or the existing 
entities may be augmented for NHS implementation. 

ii. Representative of NITI Ayog clarified that the suitability of the existing entities was 
examined by Sub-Group: IV and it has been opined that as the National Health Authority 
(NHA) is burdened with PMJAY responsibility and. as CHI and CBHI do not have the 
capacities for NHS implementation, it is necessary for a new entity to be created for NHS. 
DG-NIC mentioned that the institution should be evolved progressively to attract the talent 
from market She suggested creating a cadre within the proposed institution to provide a 
defined career path. The model should be sustainable The role of private sector shall also 
be clearly defined. 

iii. The Chair suggested creation of a new entity on the lines of NHS Digital UK Sub Group: IV 
to examine the mandate and organization structure of NHS-Digital, U K. He agreed with the 
need for defining a clear career path for ensuring long term association of high-quality 
professionals with the proposed organization 

6. After the detailed deliberations the following decisions were made: 

i. DDG-NIC to give presentation on need for a separate UHID and the method of its 
implementation in a cost-effective manner The views of JS(LA) would be sought in this 
regard. 

ii. Sub-Groups shall revise their reports based on discussions held in this meeting The reports 
should be precise and concise The reports should be sent by 8 Feb 19. 

The next meeting of the Chairpersons will be held on 11 th February 2019, through VC 

The meeting ended with a vote of thanks to the Chair 
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Annexure-A 


List of Participants in the meetina of the Sub-Groups on National Health Stack 

held on 1 st February. 2019 through VC. 


1. Shri J Satyanarayana, chairman, UIDAI 

2. Shri Lav Agarwal, Joint Secretary(eHealth), MoHFW 

3. Dr. Neeta Verma, DG, NIC 

4 Shri Sunil Bhusan, DDG, NIC 

5 Shri S K Sinha. DDG. NIC 

6. Representative of NITI Aayog 

7. Shri Kiran Anandampilai. PMJAY 
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F. No.T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 

(e Health Section) 

**** 

Nirman Bhawan, New Delhi-110011 
Date: 4 m January, 2019 


OFFICE MEMORANDUM 

Subject: Meeting of the Committee constituted to create a framework and 
implementation Plan for National Health Stack (NHS) to be held at 10.30 AM 
on 10** January, 2019 in Nirman Bhawan, New Delhi. 

The next meeting of the Committee constituted under the chairmanship of Shri J. 
Satyanarayana. Chairman, UIDAI & former Secretary, MeitY to create a frame work and 
implementation Plan for National Health Stack has been scheduled to be held at 10.30 AM 
on 10 th January, 2019 in Room No. 155-A, Nirman Bhawan, New Delhi. 

2 Kindly make it convenient to attend the meeting 

(S K Pani) 

Under Secretary to the Government of India 

Tel:011-23061213 

To 

1 Shri Sanjeeva Kumar, Addl Secretary. MoHFW 

2 Special Chief Secretary(Health), Govt of Andhra Pradesh 

3 Additional Chief Secretary(Health), Govt of Madhya Pradesh 

4 Mr M S Rao, IAS, President & CEO, NeGD 

5 Shri Alok Kumar, Advisor(Health), NITI Ayog 

6 Shn Lav Agarwal, Joint Secretary(eHealth), MoHFW 

7 Di Jaideep Kumar Mishra, Joint Secretary(Health Stack), MeitY 

8 Shri P N. Ranjit Kumar. Joint Secretary, Ayush- as special invitee 

9 Dr Neeta Verma, DG, NIC 

10 Shn Gaur Sunder. Joint Director, CDAC, Pune 

11 Director(eHealth), MoHFW 

12 Shn Kiran Anandam Pillai, IT Adviser, NHA 

13 Dr Manoj Singh, AIIMS, Delhi-as special invitee. 

14 Dr Pallab Saha. Chief Architect, the Open Group-as special invitee 

Copy to 

1 PS to Chairman, UIDAI & former Secretary, MeitY 

2 Sr PPS to Secretary(HFW) 
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F. No.T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 
(e-Health Section) 


Nirman Bhawan. New Delhi-110011 
Date: 1 st January, 2019 


OFFICE MEMORANDUM 


Subject: Minutes of the follow up meeting with Chairman of Sub-Groups constituted 
by the Committee to create a framework and implementation Plan for 
National Health Stack (NHS) held on 27.12.2018 through VC. 

The undersigned is directed to enclose herewith the minutes of the follow up meeting 
with the Chairman of Sub-Groups constituted by the Committee under the chairmanship of 
Shri J Satyanarayana, Chairman. UIDAI & former Secretary. MeitY to create a frame work 
and implementation Plan for National Health Stack held on 27 th December, 2018 through 
Video Conference for information and necessary action. 



(S.K. Pam) 

Under Secretary to the Government of India 


TelOl 1-23061213 


To 


1 Shri Alok Kumar, Advisor(Health), NITI Ayog 

2 Shri Lav Agarwal, Joint Secretary(eHealth), MoHFW 

3 Dr. Jaideep Kumar Mishra, Joint Secretary(Health Stack), MeitY 

4 Dr Neeta Verma, DG, NIC 


Copy to 

1 PS to Chairman, UIDAI & former Secretary, MeitY 

2 Sr PPS to Secretary!HFW) 
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Minutes of follo w-up meeting with Chairpersons of Sub-Groups of Committee on 

National Health Stack (NHS) held on 27 th December 2018 through 

Video Conference 


A meeting was held under the chairmanship of Shri. J. Satyanarayana, Chairman, 
UIDAI on 27 12 2018 at 11 00 a m. through Video Conference to follow up with Chairpersons 
of sub-groups on the actionable points finalized in 1” meeting of Committee to discuss a 
framework & implementation plan for National Health Stack (NHS) The list of participants 

is placed at Annexure - A. 

2 At the outset, the Chairman of the Committee welcomed all the participants and 
informed them of the objectives of the meeting to materialise the proceedings of the 1*' 
meeting and to prepare a report to be submitted to MoHFW based on the recommendations by 

the sub-groups 

3 Sub-Group: I - Scope of NHS (Domain Driven) 

Shri Lav Agrawal. Joint Secretary (MoHFW) informed that providing Unique Health Identifier to 
following stakeholders will ensure interoperability of data: 

a) Health Facilities 

b) Health providers 

c) Citizens/patients 

He further added that with the implementation of UHID at all levels, the data would not reside 
in silos and availability of reliable databases would help in better services to citizens and better 
analysis for policy making. 

The sub group has identified the following applications/initiatives as the priority greenfield and 
brownfield areas for implementation of NHS: 

Brownfie ldIni tiatives : 

a) Mother and Child Tracking System 

b) Integrated Health Information Platform (IHIP) 

c) Vector Borne Disease Surveillance 

d) NCD application 

e) NIKSHAY 

f) eHospital and e-Sushrut 
Greenfield Ini t iatives 

a) National Telemedicine strategy for Aspirational Districts and Health & Wellness Centres 

(HWCs) 

b) National Medical College Network (NMCN) 

He also mentioned the utilization of ADHAAR as UHID for Health may be explored 
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Sub-Group: II - Identifying Building Blocks 


Dr Neeta Verma, DG, NIC made a detailed presentation 
following salient points 


on action taken by Sub-Group: II with 


• Key Architecture Priorities 

• Adopt and align with principles of IndEA 

• Health and Wellness Value Chain 

• Alignment of Building Blocks with SDG targets 

• National Health Stack - Capability building blocks 

• Structure of registries for NCD, Cancer etc 

• Comparison between NIN, ROHINI, NHRR and PMJAY 

• Master Patient Index (MPI) 

5. Sub-Group: III - Identifying Standards & Regulations 

Dr Jaiaeep Mishra, Joint Secretary. MeitY made a presentation on the “Recommendations for 
EHR Standards in National Health Stack” with following salient points: 

• EHR Standards 2016, minimal set of standards required for NHS 

• Prioritization/ delimitation of scope of the 3 overarching standards (open EHR. ISO- 
13606 and HL7 FHIR), so as to make them easily implementable. 

• Recommendation of relevant EHR standards against the overall purpose of NHS 

• Proposed records in NHS with mapping with associated FHIR resources 

• Coverage of SNOMED-CT in AYUSH 

6. Sub-Group: IV - Institutional Framework 

Representative (NITI Aayog) mentioned the following points: 

• Existing mechanisms being studied along with best practices being followed in South 
Korea. Australia etc for defining the framework 

• Institutional frameworks of UIDAI, NPCI, GSTIN etc. are also being evaluated 

7. After the detailed deliberations following observations/decisions were made: 

Sub-Group: I 

a to articulate the overall vision of the NHS Framework and define specific objectives in 
line with MoHFW’s priorities. 

b The gaps in existing NHS Document may be identified and additional instruments may 
be added for making the same comprehensive 
c The overall approach of NHS should be Citizen-Centric 

Sub-Group: II 

a to 'Oilow the principle of minimality and accordingly minimal architectural elements may 

be identified 

b Qualification criteria of building blocks may be incorporated 
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C deStmel,^ ™ V SU99eS,<K) es,ablishin 9 »» Building blocks ol NHS with 

l l?^ A c Core P' 31 ! 0 ™ shoula be customized by identifying the minimal requirements 
communny ^ '***** ^ ^ * Dr^foper 

f For UHID. the offline KYC mechanism of ADHAAR may be discussed with UIDAI 
Sub-Group: III 


a 

b 

C 

d 


to Identify the data to be stored in a HUB and Spoke Model 
Overall the NHS document should follow the principles set out by the Agile Manifesto 
v iude representation from AYUSH Ministry as special invitee in committee 
Institutional framework should include only government entities and existing 
government institutions like CHI should be strengthened 


Th iub-Groups have been requested to formulate their recommendations by 10th 

January 2019. The next meeting of the Committee would be held @ 11 am on 10* 

January 19 . 


A half day Industry consultation may be planned by MOHFW in consultation with NITI 
Aayog to be held in the last week of January 19 


The Meeting ended with a vote of thanks to the Chair 
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F No.T-21016/78/2018-eHealth 

Government of India 

Ministry of Health & Family Welfare 

(e-Health Section) 

*★★★ 

Nirman Bhawan, New Delhi-110011 
Date: 4 ,h January, 2019 


OFFICE MEMORANDUM 

Subject: Meeting of the Committee constituted to create a framework and 
implementation Plan for National Health Stack (NHS) to be held at 10.30 AM 
on 10 th January, 2019 in Nirman Bhawan, New Delhi. 

The next meeting of the Committee constituted under the chairmanship of Shri J. 
Satyanarayana, Chairman, UIDAI & former Secretary, MeitY to create a frame work and 
implementation Plan for National Health Stack has been scheduled to be held at 10.30 AM 
on 10 th January, 2019 in Room No. 155-A, Nirman Bhawan, New Delhi. 

2. Kindly make it convenient to attend the meeting. 


(S.K. Pani) 

Under Secretary to the Government of India 

TelOl 1-23061213 
To, 



A. Shri Sanjeeva Kumar, Addl. Secretary, MoHFW 
^2. Special Chief Secretary(Health), Govt, of Andhra Pradesh 
3. Additional Chief Secretary(Health), Govt, of Madhya Pradesh 
LA. Mr. M. S. Rao, IAS, President & CEO, NeGD 
y5. Shri Alok Kumar, Advisor(Health), NITI Ayog 
6. Shri Lav Agarwal, Joint Secretary(eHealth), MoHFW 
s^7. Dr. Jaideep Kumar Mishra, Joint Secretary(Health Stack), MeitY 
-8. Shri P. N. Ranjit Kumar, Joint Secretary, Ayush- as special invitee. 

9. Dr Neeta Verma, DG, NIC 

10. Shri Gaur Sunder, Joint Director, CDAC, Pune 
A\. Director(eHealth), MoHFW 

/12. Shri Kiran Anandam Pillai, IT Adviser, NHA *.. 
v.13.Dr. Manoj Singh, AIIMS, Delhi-as special invitee. 

14. Dr. Pallab Saha, Chief Architect, the Open Group-as special invitee. 

Copy to: 

1. PS to Chairman, UIDAI & former Secretary, MeitY 

2. Sr. PPS to Secretary(HFW) 
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F. No T-21016/78/2018-eHealth 

Government of India 

Ministry of Health & Family Welfare 

(e-Health Section) 

**•* 

Nirman Bhawan, New Delhi-110011 
Date: 27 th November, 2018 


OFFICE MEMORANDUM 

Subject: 1 st meeting of the Committee constituted to create a framework and 
implementation Plan for National Health Stack (NHS) to be held at 2.00 PM 
on 3.12.2018 in Nirman Bhawan, New Delhi. 

The 1 st meeting of the Committee constituted under the chairmanship of Shri J. 
Satyanarayana, Chairman, UIDAI & former Secretary, MeitY to create a frame work and 
implementation Plan for National Health Stack has been scheduled to be held at 2.00 PM on 
3 rd December, 2018 in Room No. 406, Nirman Bhawan, New Delhi. 

2. Kindly make it convenient to attend the meeting 

(S.K. Pani) 

Under Secretary to the Government of India 

Tel:011-23061213 

To. 



1. Shri Sanjeeva Kumar. Addl. Secretary, MoHFW 
^^2. Special Chief Secretary(Health), Govt, of Andhra Pradesh 
^ Additional Chief Secretary(Health), Govt, of Madhya Pradesh 


~t4-:Mr M. S Rao, IAS, President & CEO, NeGD 
Jy :$>hri Alok Kumar, Advisor(Health), NITI Ayog 
6. Shri Lav Agarwal, Joint Secretary(eHealth), MoHFW 
^-t?rDr. Jaideep Kumar Mishra, Joint Secretary(Health Stack), MeitY 
UJf Dr. Neeta Verma, DG, NIC 

Shri Gaur Sunder, Joint Director, CDAC, Pune 
10. Director(eHealth), MoHFW 
J>.Shri Kiran Anandam Pillai, IT Adviser, NHA 
J2&?. Manoj Singh, AIIMS, Delhi-as special invitee 


Copy to 

1 PS to Chairman, UIDAI & former Secretary, MeitY 
2. Sr PPS to Secretary(HFW) 
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File No. T-21016/78/2018-eHealth(Part-l) 
Department of Health & Family Welfare 
Ministry of Health & Family Welfare 
(eHealth Section) 





Nirman Bhawan, New Delhi 
Date: 04 lh December, 2018 


OFFICE MEMORANDUM 


Subject: Minutes of First meeting of the Committee constituted to create a Framework & 
Implementation Plan for NHS under the Chairmanship of Shri J. Satyanarayana, 
Chairman, UIDAI, held at 2.00 P\I on 3.12.2018 in Nirman Bhawan, New Delhi-reg. 


The undersigned is directed to enclose herewith the Minutes of first meeting of the 
Committee constituted to create a Framework & Implementation Plan for NHS under the 
Chairmanship of Shri J. Satyanarayana, Chairman, UIDAI, held at 2.00 PM on 03.12.2018 
in Nirman Bhawan, New Delhi for information and necessary action. 

Enclosure: as above. 




■ 


(S.K. Pani) 

Under Secretary to the Government of India 


Tel No.: 011-23061213 


To, 


All Committee Members 


Copy to: 


1. Dr. Manoj Singh, AIIMS, Delhi. 

2. Dr. Pallab Saha, Chief Architect, the Open Group. 

3. PPS to Secretary(Health), MoHFW 
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T* 

Minutes of 1st meeting of the Committee constituted to create a framework & 

implementation plan for National Health Stack (NHS) held on 3 rd December 2018 in 

Nirman Bhawan, New Delhi 

A meeting was held under the chairmanship of Shri. J. Satyanarayna, Chairman, 
UIDAI on 03.12.2018 at 02.00 p.m. in the room no. 103-A at Nirman Bhawan, New Delhi to 

discuss a framework & implementation plan for National Health Stack (NHS) The list 
of participants is placed at Annexure - A. 

2. At the outset, JS (eHealth) welcomed all the participants and informed regarding the 
objectives of the meeting and briefly introduced the agenda. JS (eHealth) also apprised the 
Chair about the initiatives of MoHFW pertaining to interoperability which are aligned to the 
overall NHS strategy of MoHFW. 

3. After a round of introductions, the Chair informed the participants on the need for 
creation of an overarching framework and the observations of e-Health Division to align the 
proposed framework with the overall vision of MoHFW. He was of opinion that the 
participants should clearly identify the scope of the proposed framework and of Committee, 
with defined timelines before going forward. He suggested that the Committee could aim to 
present its recommendations to MoHFW within 3 months. He informed that he has 
prepared a presentation containing his comments on the draft NHS document. However, 
before presenting his comments on the NHS document, he desired that the other 
participants from NITI Aayog, CBHI and CHI present the initiatives taken in parallel to NHS. 

4. Presentation on NHS by NITI Aayog 

The 1 st presentation was made by Shri. Alok Kumar, Advisor (Health), NITI Aayog covering 
overall aspects of National Health Stack (NHS) Document including the objectives, 
methodology adopted for development, and comments received on the document placed in 
the public domain. He stressed that the document was prepared keeping in view the 
PMJAY project and is, therefore, in the form of an insuranc-based healthcare model. The 
presentation is summarized below: 

a) The National Health Stack is the need of the hour in order to lay down the 
infrastructure for a digital platform in Health care. 

b) Significant research with different government bodies and public consultation 
conducted to understand the possibilities. 

c) Responses are largely positive with a few concerns over implementation & Data 
security. 

d) There were concerns raised on standardization, data entry and connectivity issues. 
Conducting a webinar for resolving doubts can be a way forward 

e) The recommendations of the Committee on Data Protection headed by Hon Justice 
Srikrishna, need to be factored in consultation with MeiTY. 
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_j. Presentation on NIN by CHI 

Thereafter, Shri Vijay Kumar, Consultant- CHI made a presentation on the National 
Identification Number (NIN) project of MoHFW wherein all Government Health Facilities are 
being provided with a Unique ID for ensuring interoperability. He apprised that 99.16% of 
the health facilities in the public sector have been verified by State and District nodal 
officers. The Chair was of the opinion that covering only Government health facilities 
accounts for only 20% of the sector, and Private health institutions and individual 
practitioners have also to be eventually included in the exercise. JS (eHealth) informed the 
Chair that another project with the name of National Health Resource Repository (NHRR) 
has been initiated with the objective to identify and validate details of both private and 
public facilities in India. 

6. Presentation on NHRR by CBHI 

The next presentation was made by CBHI Division on the NHRR Project wherein it was 
highlighted that CBHI was mandated to create a comprehensive & robust registry with 
details on Infrastructure, Services, Patient Load, GIS, Manpower, Equipment for all public 
and private health facilities (~25 Lakh units) in the country and till now more than 9 lakh 
facilities have been successfully verified with over 1400 data sets per facility. Director-CBHI 
clarified that Rs. 89 Crores have been budgeted for this activity and it is mandated to be 
completed by December 2018. She also apprised that NHRR creates unique facility id 
backed by NIN. 

7. Presentation on UHID by CHI 

Thereafter, a presentation was made on Unique Health ID (UHID) initiative taken up by 
MoHFW in partnership with DELL for creating a unique health id for patients ensuring 
smooth identification of patient and interoperability between various EHRs of patient. The 
algorithm would generate a 9 digit alphanumeric ID based on LUHN Algorithm for patient on 
his/her first encounter with the health facility. JS (MeitY) suggested whether AADHAR can 
be used as Health ID Dr. Manoj Singh - AIIMS and Shri Alok Kumar-NITI Aayog also 
supported JS (MeitY) to explore the usage of Aadhar for identifying patients. 

8. Joint Director-CDAC provided an insight into the EHR standards of India and also on 
the various global standards available for interoperability and also presented the status of 
efforts made by MoHFW in joint collaboration with CDAC for field level implementation of 
EHR standards. 

9. After all presentation on initiatives, Shri J. Sathyanarayana made a presentation 
containing his comments on the NHS document published by NITI Aayog. His comments 
are summarized as below: 

a) NHS currently is heavily Insurance-driven and patient-centric rather than Wellness- 
driven and citizen-centric; 

b) It is not aligned to the Wellness concept being promoted by Gol; 

c) Alignment with SDGs is missing; 
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d) Role of critical actors like private practitioners, IT industry and social media is 
missing; 

e) Learning from International good practices (like NHS, UK) is desirable 

f) The need for a separate Health ID needs to be deliberated, considering the huge 
additional cost, effort and time to create the same; 

g) The proposal should be based on Federated Architecture rather than centralized; 

h) There should be phased implementation of EHR standards, going by the experience 
of an advanced country like USA; 

i) Problems of maintaining health registries at national level to be deliberated; 

j) Consolidation of various IDs used in other scheme needs to be checked 

k) Clear definition of the roles and responsibilities of Centre and State is needed for a 
smooth implementation. 


He also mentioned that the currently the NHS document is basically technology driven and 
not domain-driven and this would not lead to a creation of a beneficial and sustainable 
ecosystem. For success of the initiative, a larger agenda of reforms in the healthcare 
delivery has to be initiated and IT can act as catalyst to achieve the goals. He proposed that 
the 4 sub-groups may be formed to clearly work on the deliverables of the committee. 


10. The following observations have been made by the members: 

a. It is necessary to address the issue of fragmentation which has happened over a 
period of time in several entities in health sector, like service providers, schemes and 
technologies adopted; 

b. It is necessary to firm up a set of principles and standards to be adopted across the 
sector; 

c. An institutional framework has to be recommended for creating and maintaining a 
holistic health informatics ecosystem; 

d. Quality of healthcare is important and norms have to be laid down in this regard; 

e. Data quality has to be improved by prescribing validations at the data capture stage; 

f. A regime has to be established for mandating/ enforcing the minimum required 
standards in the area of health information; 

g. The frameworks like IndEA (for Enterprise Architecture), Open API Policy (for 
interoperability) and Digital Service Standard (for quality of service) should be built 
into the recommendations of the Committee; 

h. Reusable Building Blocks should be included in the Framework; 

i. Focus may be given to NCD registries like Cancer Registry so as to provide health 
records accessible to the patients over a long period; 

j. While implementing HER in toto is a long-term goal, standards should be prescribed 
over the minimum set of health information. These include, demographic data, 
diagnosis, test results, prescription, procedures done and discharge/ transfer 
summary. 
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n-I 1. After detailed deliberation and discussion the following decisions were taken: 


a. 4 Sub groups may be formed with the following constitution: 


Sub-Groups 

Chairman 

Members 

Deliverables 

Scope of NHS- 
(Domain 

Driven) 

Shri Lav 

Agarwal, 

JS (eHealth)- 
MoHFW 

1. Director- 

eHealth 

2. Director-CBHI, 
MoHFW 

3. AD-CHI, 

MoHFW 

1. List top 5-6 domain areas of 
high priority and of high 
impact, with a focus on 
Wellness; 

2. Revise objectives of NHS so 
as to balance domain 
requirements with 
technology interventions; 

Identify 

building blocks 

Dr. Neeta 

Verma. DG. NIC 

1 Dr Pallab 

Saha, The Open 
Group 

2. Mr. Kiran 

Anandampillai, 

iSprit 

1 . Identify and Define the 

Building Blocks for Domain 
and IT; 

2. Structure of registries for 

NCDs like Cancer, Diabetes 
etc.; 

3. Harmonization and 
consolidation of Id’s - 
Unique Health ID, NIN, 

NHRR; 

4. Recommendation on the 
need for another ID, like 

UHID 

Identify the 
Standards & 
Regulations 

Mr. Jaideep 

Mishra JS.MeitY 

1. Mr. Gaur 

Sunder , CDAC 
Pune; 

2. Dr. Manoj 

Singh, AIIMS 

1. Minimum Standards required 

for adoption of EHR in a 
phased manner, including 3-4 
standards relating to wellness; 

2. Feasibility of defining 

Indian standards in Health 
domain; 

Institutional 

Framework 

Shri Alok Kumar, 
Advisor(Health) 
Niti Aayog 

1. Smt. Kavita 
Bhatia, MeitY 

2. Director 
(eHealth), 

MoHFW 

3. AD-CHI, 

MoHFW 

1. Reforms required in current 
structures; 

2. Reforms required in current 
major schemes; 

3. Institutional framework for 
the development and 
implementation of NHS. 
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w b. The sub-groups will examine the issues relating to the Deliverables/ TOR indicated 
in the table above, and matters relating to the same. 

c. The sub-groups may be expanded with inclusion of domain experts by MoHFW 

d. The sub-groups may present their comprehensive and specific recommendations to 
the Committee at its next meeting. 

12. The next meeting of Committee shall be held in 3 Weeks. 


The Meeting ended with a vote of thanks to the Chair. 
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Annexure-A 


List of participants of the 1st meeting of the Committee constituted to create a 
framework & implementation plan for National Health Stack (NHS) held on 3rd 
December 2018 in Nirman Bhawan, New Delhi 

ft/ Sh. J. Satyanarayana, Chairman, UIDAI, Former Secretary , MeitY. 

'2. Sh. Sanjeeva Kumar, Addl. Secretary, MoHFW 
3. Sh. M S Rao, President & CEO, NeGD, MeitY 
A Sh. Alok Kumar, Advisor(Health), NITI Ayog. 



y Sh. Lav Aggarwal, Joint Secretary(eHealth), MoHFW. 

6. Dr. Jaideep Mishra, Joint Secretary, MeitY 

7. Dr. Neeta Verma, DG, NIC 

8 Sh. S.C. Rajeev, Director (eHealth), MoHFW. 

.9. Sh. Sunil Kumar Bhushan (DDG, NIC),MoHFW 

10. Ms. Kavita Bhatia, Director, MeitY 

11. Dr. Pallab Saha, Chief Architect, the Open Group 

12. Dr. Madhu Raikwar, DoG & Dir (Head), CBHI 

13 Sh Deepak Goyal, DoG(Stats), CBHI 

14 Dr. Manoj Singh, AIIMS, New Delhi 
15. Sh Gaur Sunder, JD, CDAC Pune. 

16 Sh Ankit Tripathi, Additional Director, CHI. 

17. Sh. Kiran Anandampillai, Core Volunteer-Healthcare, iSpirit. 

18. Sh. Siddharth Shetty, iSpirit. 

19 Sh Saurabh Vig, Enterprise Architect NHA 

20 Ms Reshma Aggarwal, Consultant, NeGD 

21. Sh. Upas Chauhan, Consultant, MoHFW 

22. Sh. Gurcharan, Consultant, MoHFW 

23. Sh. Vijay Kumar, Consultant, CHI 

24. Sh. Sahil Mahajan, IQVIA.CBHI 
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pis: n hsm? 

File No. T-2 1 0 1 6/78/20 1 8-eHealth(Part- 1 ) ---- 

Department of Health & Family Welfare 
Ministry of Health & Family Welfare 
^ (eHealth Section) 

Nirman Bhawan, New Delhi 
Date: 04 lh December, 2018 


OFFICE MEMORANDUM 


Subject: Minutes of first meeting of the Committee constituted to create a Framework & 
Implementation Plan for NHS under the Chairmanship of Shri J. Satyanarayana, 
Chairman, UIDAI, held at 2.00 PM on 3.12.2018 in Nirman Bhawan, New Dclhi-reg. 


The undersigned is directed to enclose herewith the Minutes of first meeting of the 
Committee constituted to create a Framework & Implementation Plan for NHS under the 
Chairmanship of Shri J. Satyanarayana, Chairman, UIDAI, held at 2.00 PM on 03.12.2018 
in Nirman Bhawan, New Delhi for information and necessary action. 



A.: 

(S.K. Pani) 

Under Secretary to the Government of India 
Tel No.: 011-23061213 


All Committee Members 


Copy to: 


1. Dr. Manoj Singh, AIIMS, Delhi. 

2. Dr. Pallab Saha, Chief Architect, the Open Group. 
PPS to Secretary(Health), MoHFW 


\<A ^ 



< 3 - 

7* LA*). 


V 



^ (ts* } 


/ 
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2 ^ 


Minutes of 1st meeting of the Committee constituted to create a framework & 

implementation plan for National Health Stack (NHS) held on 3 rd December 2018 in 

Nirman Bhawan. New Delhi 


A meeting was held under the chairmanship of Shri. J. Satyanarayna, Chairman, 
UIDAI on 03.12.2018 at 02.00 p.m. in the room no. 103-A at Nirman Bhawan, New Delhi to 

discuss a framework & implementation plan for National Health Stack (NHS) The list 
of participants is placed at Annexure - A. 

2. At the outset, JS (eHealth) welcomed all the participants and informed regarding the 
objectives of the meeting and briefly introduced the agenda. JS (eHealth) also apprised the 
Chair about the initiatives of MoHFW pertaining to interoperability which are aligned to the 
overall NHS strategy of MoHFW. 

3. After a round of introductions, the Chair informed the participants on the need for 
creation of an overarching framework and the observations of e-Health Division to align the 
proposed framework with the overall vision of MoHFW. He was of opinion that the 
participants should clearly identify the scope of the proposed framework and of Committee, 
with defined timelines before going forward. He suggested that the Committee could aim to 
present its recommendations to MoHFW within 3 months. He informed that he has 
prepared a presentation containing his comments on the draft NHS document. However, 
before presenting his comments on the NHS document, he desired that the other 
participants from NITI Aayog, CBHI and CHI present the initiatives taken in parallel to NHS. 

4. Presentation on NHS by NITI Aayog 

The 1 st presentation was made by Shri. Alok Kumar, Advisor (Health), NITI Aayog covering 
overall aspects of National Health Stack (NHS) Document including the objectives, 
methodology adopted for development, and comments received on the document placed in 
the public domain. He stressed that the document was prepared keeping in view the 
PMJAY project and is, therefore, in the form of an insuranc-based healthcare model. The 
presentation is summarized below: 

a) The National Health Stack is the need of the hour in order to lay down the 
infrastructure for a digital platform in Health care. 

b) Significant research with different government bodies and public consultation 
conducted to understand the possibilities. 

c) Responses are largely positive with a few concerns over implementation & Data 
security. 

d) There were concerns raised on standardization, data entry and connectivity issues. 
Conducting a webinar for resolving doubts can be a way forward 

e) The recommendations of the Committee on Data Protection headed by Hon Justice 
Srikrishna, need to be factored in consultation with MeiTY. 
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5. Presentation on NIN by CHI 

Thereafter, Shri Vijay Kumar, Consultant- CHI made a presentation on the National 
Identification Number (NIN) project of MoHFW wherein all Government Health Facilities are 
being provided with a Unique ID for ensuring interoperability. He apprised that 99.16% of 
the health facilities in the public sector have been verified by State and District nodal 
officers. The Chair^was of the opinion that covering only Government health facilities 
^ accounts for only(20% of the sector, and Private health institutions and individual 

o practitioners have also to be eventually included in the exercise. JS (eHealth) informed the 

Chair that another project with the name of National Health Resource Repository (NHRR) 
has been initiated with the objective to identify and validate details of both private and 
public facilities in India. 

6. Presentation on NHRR by CBHI 

The next presentation was made by CBHI Division on the NHRR Project wherein it was 
highlighted that CBHI was mandated to create a comprehensive & robust registry with 
details on Infrastructure, Services, Patient Load, GIS, Manpower, Equipment for all public 
and private health facilities (—25 Lakh units) in the country and till now more than 9 lakh 
facilities have been successfully verified with over 1400 data sets per facility. Director-CBHI 
clarified that Rs. 89 Crores have been budgeted for this activity and it is mandated to be 
completed by December 2018. She also apprised that NHRR creates unique facility id 
backed by NIN. 

7. Presentation on UHID by CHI 

Thereafter, a presentation was made on Unique Health ID (UHID) initiative taken up by 
MoHFW in partnership with DELL for creating a unique health id for patients ensuring 

smooth identification of patient and interoperability between various EHRs of patient. The 

algorithm would generate a 9 digit alphanumeric ID based on LUHN Algorithm for patient on 
his/her first encounter with the health facility. JS (MeitY) suggested whether A ADHAR c an 
I I be used as Health ID. Dr. Manoj Singh - AIIMS and Shri Alok Kumar-NITI Aayog also 

[ ""supported JsTMeitY) to explore the usage of Aadhar for identifying patients. 

8. Joint Director-CDAC provided an insight into the EHR standards of India and also on 
the various global standards available for interoperability and also presented the status of 
efforts made by MoHFW in joint collaboration with CDAC for field level implementation of 
EHR standards. 

9. After all presentation on initiatives, Shri J. Sathyanarayana made a presentation 
containing his comments on the NHS document published by NITI Aayog. His comments 
are summarized as below: 

a) NHS currently is heavily Insurance-driven and patient-centric rather than Wellness- 
driven and citizen-centric; 

b) It is not aligned to the Wellness concept being promoted by Gol; 

c) Alignment with SDGs is missing; 
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d) Role of critical actors like private practitioners. IT industry and social media is 
missing; 

e) Learning from International good practices (like NHS, UK) is desirable 

f) The need for a separate Health ID needs to be deliberated, considering the huge 
additional cost, effort and time to create the same; 

g) The proposal should be based on Federated Architecture rather than centralized; 

h) There should be phased implementation of EHR standards, going by the experience 
of an advanced country like USA; 

i) Problems of maintaining health registries at national level to be deliberated; 

j) Consolidation of various IDs used in other scheme needs to be checked 

k) Clear definition of the roles and responsibilities of Centre and State is needed for a 
smooth implementation. 


^7 


a It is necessary to address the issue of fragmentation which has happened over a 
period of time in several entities in health sector, like service providers, schemes and 
technologies adopted; 

b. It is necessary to firm up a set of principles and standards to be adopted across the 
sector; 

c. An institutional framework has to be recommended for creating and maintaining a 
holistic health informatics ecosystem; 

d. Quality of healthcare is important and norms have to be laid down in this regard; 

e. Data quality has to be improved by prescribing validations at the data capture stage; 

f. A regime has to be established for mandating/ enforcing the minimum required 
standards in the area of health information; 

g. The frameworks like IndEA (for Enterprise Architecture), Open API Policy (for 
interoperability) and Digital Service Standard (for quality of service) should be built 
into the recommendations of the Committee; 

h. Reusable Building Blocks should be included in the Framework; 

i. Focus may be given to NCD registries like Cancer Registry so as to provide health 
records accessible to the patients over a long period; 

j. While implementing HER in toto is a long-term goal, standards should be prescribed 
over the minimum set of health information. These include, demographic data, 
diagnosis, test results, prescription, procedures done and discharge/ transfer 
summary. 


He also mentioned that the currently the NHS documen tis basically technology dri ven and 
'not do main-driven and this would not lead to a creation of a beneficial and sustainable 
[ecosystem. For success of the initiative, a larger agenda of reforms in the healthcare 
delivery has to be initiated and IT can act as catalyst to achieve the goals. He proposed that 
the 4 sub-groups may be formed to clearly work on the deliverables of the committee. 

10. The following observations have been made by the members: 
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w 11. After detailed deliberation and discussion the following decisions were taken: 


a. 4 Sub groups may be formed with the following constitution: 


Sub-Groups 

Chairman 

Members 

Deliverables 

Scope of NHS- 
(Domain 

Driven) 

Shri Lav 

Agarwal, 

JS (eHealth)- 
MoHFW 

1. Director- 

eHealth 

2. Director-CBHI, 
MoHFW 

3. AD-CHI, 

MoHFW 

1. List top 5-6 domain areas of 

high priority and of high 
impact, with a focus on 
Wellness; 

2 Revise objectives of NHS so 
as to balance domain 
requirements with 
technology interventions; 

Identify 

building blocks 

Dr. Neeta 

Verma, DG, NIC 

1. Dr. Pallab 

Saha, The Open 
Group 

2. Mr. Kiran 
Anandampillai, 
iSprit 

1. Identify and Define the 

Building Blocks for Domain 
and IT; 

2. Structure of registries for 

NCDs like Cancer, Diabetes 
etc.; 

3. Harmonization and 
consolidation of Id’s - 
Unique Health ID, NIN, 

NHRR; 

4 Recommendation on the 
need for another ID, like 

UHID 

Identify the 
Standards & 
Regulations 

Mr. Jaideep 

Mishra JS.MeitY 

1. Mr. Gaur 

Sunder, CDAC 
Pune; 

2. Dr. Manoj 

Singh, AIIMS 

1. Minimum Standards required 
for adoption of EHR in a 
phased manner, including 3-4 
standards relating to wellness; 

2. Feasibility of defining 

Indian standards in Health 
domain; 

Institutional 

Framework 

Shri Alok Kumar. 
Advisor(Health) 
Niti Aayog 

1. Smt. Kavita 
Bhatia, MeitY 

2. Director 
(eHealth), 

MoHFW 

3. AD-CHI, 

MoHFW 

1. Reforms required in current 

structures; 

2. Reforms required in current 
major schemes; 

3. Institutional framework for 
the development and 
implementation of NHS. 
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b. The sub-groups will examine the issues relating to the Deliverables/ TOR indicated 
in the table above, and matters relating to the same. 

c. The sub-groups may be expanded with inclusion of domain experts by MoHFW 

d. The sub-groups may present their comprehensive and specific recommendations to 
the Committee at its next meeting. 

12. The next meeting of Committee shall be held in 3 Weeks. 

The Meeting ended with a vote of thanks to the Chair. 
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Annexure-A 

List of participants of the 1st meeting of the Committee constituted to create a 
framework & implementation plan for National Health Stack (NHS) held on 3rd 
December 2018 in Nirman Bhawan, New Delhi 

1. Sh J. Satyanarayana, Chairman, UIDAI, Former Secretary , MeitY. 

2. Sh. Sanjeeva Kumar, Addl. Secretary, MoHFW 

3. Sh. M S Rao, President & CEO, NeGD, MeitY 

4. Sh. Alok Kumar, Advisor(Health), NITI Ayog. 

5. Sh. Lav Aggarwal, Joint Secretary(eHealth), MoHFW. 

6. Dr. Jaideep Mishra, Joint Secretary, MeitY 

7. Dr. Neeta Verma, DG, NIC 

8. Sh. S.C. Rajeev, Director (eHealth), MoHFW. 

.9. Sh. Sunil Kumar Bhushan (DDG, NIC),MoHFW 

10. Ms. Kavita Bhatia, Director, MeitY 

11. Dr. Pallab Saha, Chief Architect, the Open Group 

12. Dr. Madhu Raikwar, DoG & Dir (Head), CBHI 

13. Sh. Deepak Goyal, DoG(Stats), CBHI 

14. Dr. Manoj Singh, AIIMS, New Delhi 

15. Sh. Gaur Sunder, JD, CDAC Pune. 

16. Sh. Ankit Tripathi, Additional Director, CHI. 

17. Sh. Kiran Anandampillai, Core Volunteer-Healthcare, iSpirit. 

18. Sh. Siddharth Shetty, iSpirit. 

19. Sh. Saurabh Vig, Enterprise Architect NHA 

20. Ms. Reshma Aggarwal, Consultant, NeGD 

21. Sh. Upas Chauhan, Consultant, MoHFW 

22. Sh. Gurcharan, Consultant, MoHFW 

23. Sh. Vijay Kumar, Consultant, CHI 

24. Sh. Sahil Mahajan, IQVIA.CBHI 
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u, 


NITI Aayog 
H&FW Division 


Sansad Marg. 
New Delhi-110001 
10.12.2018 


MEETING NOTICE 

Subject: Meeting on “The institutional framework for implementation of National Health 
Stack on 14.12.2018 at 4.00 PM to 6.00 PM -Reg. 


Reference to the minutes of the meeting held on 3.12.2018 at MoHFW.Nirman Bhawan 
regarding creating a framework and implementation plan for NHS. In this regards. It is to 
intimate that Adviser (Health) .NITI Aayog will chair a meeting to discuss “The institutional 
framework for implementation of National Health Stack" to focus on approach to leverage 
implementation of NHS and also focus on incentives and disincentive models to encourage 
implementation on 14.12.2018 at 4.00 pni to 6.00 pm in room 228.N1TI aayog. New Delhi 



4. Ms.Nita Tvagi,Consultant, ISpirit 

5. Sh.Rahul Malik,Consultant, ( Gates Foundation) 

6. Sh.Rajib Saha, Asst. Professor (1SB) 


Copy to : 

OSD/Sr. Consultants/Consultants; Health Division NITI Aayog 
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Discussion on “The Institutional Framework for implementation of National 

Health Stack” 


Date: I4 ,h December, 21118 
Time: 04:00 pm- 6:00 pm 
Venue: Niti Aayog, Room No: 


Agenda 

Speaker/ Moderator 

Welcome & Introductions 

Adviser (H&N). NITI 
Aayog 

Recap -Context Setting 

Adviser (H&N).NITI 

Presentation on ' International Best 
Practices- What has worked/nol 

worked ” 

NITI Team 

Discussion on Organizational 

Structure -Current & Possible models 

NITI Team 

1 .iiulize recommendation on 
following: 

Ui incentives / Disincentives 
b) i iiased approach 
t oie of Stakeholder institutes 

Open Discussion 

1 ,i.. .ways & Action Plan 

Director (eHealth) 
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DmmwtJ' 2 * 6/78/2018 -«Hedth(Par 1 -1) 
DepaitmCTt of Health & Family Wei for* 

Mutiny of Health & Family 

(eHealth Section) 


Nirman Bhawan, New Delhi 
Date: 04 ,h December, 2018 


Subject: Minutes of first meeting of the r 

Implementation P|« n for NHS Con,nuttee constituted to create a Fr»m 

" Ni ™ 

Enclosure: as above. 


A 


To, 


Under Secretary to the Government of India 

Tel No.: 01 1-23061213 


All Committee Members 


Copy to: 

2 ?Se in9h ' AI,MS ' Delhi. 

3. PPStoL^^^^OwG-oup. 
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Thereafter, Shri Viiav Kumo ^ 

accounts for only 20% of coving only Government hea«h 

has been in^Jl P ) Ct Wlth the name of National He^ o ( ealth ) '"formed the 

-tc: - -**• - —y 

6 ‘ Presentation on NHRP K y ^ R| „ 

The next presentation was made hu roui . 

ashligMM (hat CBHI was mandate to Mate Tc°" "* NHRR Pro|ect ’“"“ain it *as 

™ -a also n 

7. 


Presentati on on UHin h y 


STn pan^C'^^atr^ri^ 10 < U “) M*. taken up p y 

r er r «• -irrrTs'^r on luhn ^Ci^ 

be used as Health ID. Dr. Manoj Singh ^AIIM^*^ rt P 0 SUg9ested whether MDHAR can 
supported .IS (M-nr, to exp,ore usage CA^rt ££ p^nT - 

the various global^ndardsMSrroMnr in '° "* EHR standa,ds of India and also on 

trzry mohfw *- -^“irrsr rs r— 

EHR standards. w,th CDAC *» field level implementation of 

9 After all presentation on initiatives <5h„ , o 

containing his comments on the NHS dor Sh J Sathyanara yana made a presentation 
are summarized as below: NHS d ° CUmen ' »y NIT, Aayog. His S^s 

driven and citteenSfc, '" SU,ance ‘ <,nven and patient-centric rather than Wellness- 

0 ) ^n n Cw^s^i^ml n s e ir^“'’ CeP, bel " 9 P,0m0,ed * G * 
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"a nitr* de ' ibe,afo " “ d " U5! “ "" ,0 ' ,0Mn9 deci5tons "" : 

^4Sub groups may be fanne d wbb * Mra « on: 

Sub-Groups -- 


^copeofNHSl 

(Domain 

Driven) 


Identify 
building blocks 


| Members 


Identify the 
Standards & 
Regulations 


Shri Lav 
Agarwal, 

JS (eHealth)- 
MoHFW 


Dr. Neeta 
Verma. DG, NIC 



1. Director- 

eHealth 

2Director-CBHI, 

MoHFW 

3. AD-CHI. 
MoHFW 

1-Dr. Pallab 
Saha, The Open 
Group 

2 Mr Kiran 

Anandampillai, 

iSprit 


Mr. Jaideep 
Mishra JS.MeitV 


Institutional 

Framework 


1. Mr. Gaur 

Sunder, CDAC 
Pune; 

2. Dr. Manoj 
Singh. AIIMS 


Advisor(Health) Bhatia, MeitYV 

Niti Aayog 

2. Director 
(eHealth). 
MoHFW 

3. AD-CHI, 
MoHFW 


1 • List top 5-6 domain areas of 
high priority and of high 
'mpact, with a focus on 
Wellness; 

2. Revise objectives of NHS so 
as to balance domain 
requirements with 
technology interventions; 

^kte^tify andDefinelhe 
Building Blocks for Domain 
and IT; 

2. Structure of registries for 

NCDs like Cancer, Diabetes 
etc.; 

3. Harmonization and 
consolidation of Id's - 
Unique Health ID, NIN 
NHRR; 

4. Recommendation on the 
need for another ID like 
UHID 


l^inimunT^and 
for adoption of EHR in a 
phased manner, including 3-4 
standards relating to wellness; 

2- Feasibility of defining 
Indian standards in Health 
domain; 


1 Reforms required in current 
structures; 

2. Reforms required in current 
major schemes, 

3. Institutional framework for 
the development and 
implementation of NHS. 
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» 11 IOA yj I g-M 




1. 

2 . 

3 . 

4 . 

5 . 

6 . 

7 . 

8 . 
. 9 . 
10 
11 . 
12 . 

13 . 

14 . 

15 . 

16 . 

17 . 

18 . 

19 . 

20 . 
21 . 
22 . 

23 . 

24 . 


Sh J. Satyanarayana, Chairman. UIDAI. Former Secretary , 
Sh Sanjeeva Kumar, Addl. Secretary, MoHFW 
Sh M.S Rao, President & CEO, NeGD, MeitY 
Sh. Alok Kumar, Advisor(Health), NITI Ayog. 

Sh. Lav Aggarwal, Joint Secretary(eHealth), MoHFW 

Dr. Jaideep Mishra, Joint Secretary, MeitY 

Dr Neeta Verma, DG, NIC 

Sh. S.C. Rajeev, Director (eHealth), MoHFW. 

Sh Sunil Kumar Bhushan (DDG, NIC),MoHFW 

Ms. Kavita Bhatia, Director, MeitY 

Dr. Pallab Saha, Chief Architect, the Open Group 

Dr Madhu Raikwar, DoG & Dir (Head). CBHI 

Sh Deepak Goyal, DoG(Stats), CBHI 

Dr. Manoj Singh, AIIMS, New Delhi 

Sh. Gaur Sunder, JD, CDAC Pune. 

Sh AnkitTripathi, Additional Director CHI 

^ ^ A ?, a ? dampil,ai ' Cor e Volunteer-Healthcare, iSpirit 
Sh. Siddharth Shetty, iSpirit. M 

Sh. Saurabh Vig, Enterprise Architect NHA 
Ms. Reshma Aggarwal, Consultant, NeGD 
Sh. Upas Chauhan, Consultant, MoHFW 
Sh. Gurcharan, Consultant. MoHFW 
Sh. Vijay Kumar, Consultant, CHI 
Sh. Sahil Mahajan, IQVIA.CBHI 


MeitY. 
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^ F. No.T-21016/78/2018-eHealth I ° 

Government of India 

w Ministry of Health & Family Welfare 

(e-Health Section) 

**** 

Nirman Bhawan, New Delhi-1 10011 
Date: 12 th November, 2018 


OFFICE MEMORANDUM 


Subject: Constitution of a Committee to create a framework and implementation Plan for 
National Health Stack (NHS). 

With the approval of the Hon'ble Minister for Health & Family Welfare, Government of 
India, it has been decide to constitute a Committee under the chairmanship of Shri J. 
Satyanarayana, former Secretary, MeitY and Chairman of Unique Identification Authority of 
India (UIDAI) to create a frame work and implementation Plan for National Health Stack. The 
composition of the Committee will be as follows: 

(i) Shri J. Satyanarayana, Chairman, UIDAI & 

former Secretary, MeitY - Chairman 

(ii) Shri Sanjeeva Kumar, Addl. Secretary, MoHFW - Member 

(iii) Special Chief Secretary(Health), Govt, of Andhra Pradesh - Member 

(iv) Additional Chief Secretary(Health), Govt, of Madhya Pradesh - Member 

Mi- , <• £~VV*'J(\ . 

(v) Mr M S. Rao, IAS, President & CEO, NeGD - Member 

(vi) Shri Alok Kumar, Advisor(Health), NITI Ayog - Member 

(vii) Shri Lav Agarwal, Joint Secretary(eHealth), MoHFW - Member 

(viii)Nominee of Secretary, MeitY - Member 

(ix) Nominee of CEO, NHA, MoHFW - Member 

(x) Dr. Neeta Verma, DG, NIC - Member 

(xi) Shri Gaur Sunder, Joint Director, CDAC, Pune -Member 

(xii) Director(eHealth), MoHFW -Convener 

(xiii)Any opted member co-opted by the Chairman 

6 ^ 



To, 



(S.K. Pani) 

Under Secretary to the Government of India 


Shri J Satyanarayana, Chairman, UIDAI & former Secretary, MeitY 
Secretary, MeitY- with the request to nominate a member 
CEO, NHA, MoHFW -with the request to nominate a member, 
hri Sanjeeva Kumar, Addl. Secretary, MoHFW 
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^Tv) Special Chief Secretary(Health), Govt, of Andhra Pradesh 
^(vi) Additional Chief Secretary(Health), Govt, of Madhya Pradesh 
^(vii) Mr. M. S. Rao, IAS, President & CEO, NeGD 
w(viii) Shri Alok Kumar, Advisor(Health), NITI Ayog 
(ix) Shri Lav Agarwal, Joint Secretary(eHealth), MoHFW — 

Dr. Neeta Verma, DG, NIC 

^Xi) Shri Gaur Sunder, Joint Director, CDAC, Pune 
(xii) Director(eHealth), MoHFW 



Copy for information to: 

Sr. PPS to S - 



V 
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A p Bhavan . New Delhi 



State Services - My AP Portal GPF-Statement of AP Government Em plo yees for t \r 


Contacts Secretaries 


De partment: [ AGC01 ] - A g riculture & Cooperation 

De partment: f AHFOI l - Animal Husbandr v. Dairv Development and Fisheries 

De partment : f BCWQ1 1 - Backward Classes Welfare 

De partment: f CABOI l - Chief Minister s Office 

De partment: f CSOOI I - Chief Secretarvs Office 

De partment: f EFSOI I - Environment . Forest . Science & Technolo gy 

De partment: f EHEQI I - Hi g her Education 

De partment JENEOI I - Ener gy. Infrastructure & Investment 

Department: f ESEOI I - School Education 

De partment: [ FCS01 1 - Consumer Affairs Food & Civil Su p plies 

De partment: [ F1N01 ] - Finance 

De partment: f GADOI l - General Administration 

De partment : f HMFQ1 1 - Health . Medical & Family Welfare 


Qg jg k^in K s 

v 


V 



V 


V 


V 


V 


V 


V 


V 


V 


A 


S.No Name 

Designation 
Contact Details 

1 Smt. Poonam Malakondaiah. IAS 

Special Chief Secretary, Health, Medical & Family Welfare Department 

Address: 5th Block,Ground Floor,Room No: 157, A.P Secretariat 
Office, Velagapudi Phone: 0863-2445030 
Emaihprl.secy.hmfwap@gmail.com 
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C3 OiJ** FF^cT^WTtJTT: 


A- A A+ ft?? ^ | | 



Department of Public Relations 

Government of Madhya Pradesh 


List of Chief Secretary, Addl, Chief Secretaries, Principal 
Secretaries & Secretaries l " Up “”°" 


Organs of State 


Judiciary 


Departments 


Collector 


Secretaries 
See In Hindi 


Name / 

Desig¬ 

nation 

Department 

Office Res. Fax 

STD Code+91-755 

R.No. 

Shri Basant 
Pratap 

Singh, 

Chief 

Secretary 


2441848 

2441370 

2430774 

2441654 

414 

Shri A.P. 

Shrivastava 

Addl.Chief 
Secretary 

Finance 

Department 

2441718 

2572029 

2441225 

212 

Shri P.C. 
Meena, 

Addl.Chief 
Secretary 

Commissioner 

Agriculture 

Production 

2441348 

2420340 

242 

Shri Rajnish 
Vaish 

Addl.Chief 
Secretary 

Narmada 

Valley 

Development, 

OSD-Co. 

Member 

Rehabilitation 

2677503 

2677595 

222 


5 Shri Water 2570005 2431110 - 227 

Radheshyam Resources and 



EPBX PBX 
PA 
Roo 

246 

247 


2238 230 


2222 256 


2062 228 


2315 204 
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6 

Shri K.K. 

Forest 


Singh 

Department 


Addl.Chief 

and Planning, 


Secretary 

Economic & 

Statistics 

Department 

7 

Shri 

General 


Prabhanshu 

Administration 


Kamal, 

Department 


Addl.Chief 

(Human Rights 


Secretary 

Commission) 

8 

Shri Iqbal 

OSD cum 


Singh Bains 

Development 


Addl.Chief 

Commissioner 


Secretary 

and Panchayat 

and Rural 

Development 

Department, 

Parliamentary 

Affairs 

Department 

and Anand 

Department 

9 

Shri Vinod 

Jail 


Semwal, 

Addl.Chief 
Secretary 

Department 

10 

Shri B.R. 

Higher 


Naidu, 

Education 


Addl.Chief 
Secretary 

Department 

11 

Smt. Salina 

Cottage & 


Singh, 

Village 


Addl.Chief 

Industry 


Secretary 

Department 

12 

Shri Manoj 

Commercial 


Shrivastava, 

Tax, Religious 


Principal 

Trusts and 


Secretary 

Endowments, 
Culture, 
President PEB 

& Trustee 

Member 

Bharat Bhawan 


2441619 


2441607 


2441675 

2551114 


2441043 


2441056 


2550488 


2576006 


2430774 


2440082 


2420541 


2985754 


2461564 


2421084 


2430541 


13 Smt. Shikha 
Dubey 

Principal 

Secretary 


Ayush 2571642 

Department, 

Commissioner- 

Cum- 

Director-Ayush 


2446060 


t 

434 2426 248 


448 2462 250 


307 2338 239 


130 2153 268 


64 2024 214 


Election 

Building 


96 2064 205 


328 2684 222 
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s ^a T ?<sO- 

life 

^ arwfl fir** 

LAV AGARWAL, IAS 

joint Secretary 

T . oH-23061195 Vm , 

T%a/ 0H-2M 61842 Vi'Sii 

g mail.. alav@'a s ™° in 



■JTRct 

Government of India 

f wealth & Family Welfare 

Ministry of He De , hi .nooil 

Nirman Bhavan, 

N r.2l 016/56/2018-eH 

D0 D^VeV August. 2018 


e>V 


L* 


*• . fl i t t, ctack published by 

rsssr-fS was‘“>S 

h nh Stack as building 0lockfo rvw * ous 

m «g=m=".’ P •„ rhe National Heai.it Stack 

We propose tat «»*«£““ 
applications. These include- 

(a) Patient Registry 

(b) Facility R * g,s ”7 , Health Worker Registry- 

W Pt0, '' d " RC! . incorporation in the document. 

-plie same is submitted for information 


2 . 


With 


» 


Yours sincerely 

efc=*- 

(Lav Agarwal) 


ShriAlok Kumar 

Hew Delhi-110 001 
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Press Information Bureau 
Government of India 
M l l Aa> 

Comments Invited for Creation of National Health Stack 


\ 




* 


06-July-20l8 20:53 IS I 


India today is witnessing significant trends in health increasing prevalence of non-communicable diseases for instance, as 
well as marked demographic shifts. Climbing out-of-pocket costs is becoming difficult for most households. 

I he National I lealth Stack (NHSj env i sages a centralized health record for all citizens of the country in order to streamline 
the health information anil facilitate effective management of the same. The proposed MIS is an approach to address the 
challenge and seeks to employ latest technology including Big Data Analytics and Machine Learning Artificial Intelligence, 
a state of the ail Policy Mark-up Language and create a unified health identity of citizens - as they navigate across serv ices 
across levels of care. i.c. Primary, Secondary and Tertiary and also across Public and Private. 

To address the health needs of citizens, the Government of India had announced comprehensive policy response the 
Ayushmun Bharat Yojana This flagship health programme is designed with a powerful yet simple objective in mind: to 
develop a wellness focused strategy, ensuring cost effective healthcare for all. The program leverages a two-pronged 
approach: 


1. On the supply side, substantial investments will be made to build 1.5 lakh health and wellness centers offering 
preventive and primary care: and 

2. On the demand side, the Pradhan Mantri-Rashtriya Swasthya Suraksha Mission (PM-RSSM) will create a national 
insurance cov er of up to 5 lakhs per year per family for over 10 erorcs households, towards secondary and tertiary 
care. 

Achieving such scale requires a rethink the core technology backbone of our system and leverage cutting edge digital 
solutions to tackle the challenge. 

I he innovativeness of the proposed National Health Stack design lies in its ability to leverage a shared public good - a 
strong digital spine built with a deep understanding of the incentive structures of the system. Once implemented, the 
National Health Stack will significantly bring down the costs of health protection, converge disparate systems to ensure a 
cashless and seamlessly integrated experience for the poorest beneficiaries, and promote wellness across the population. 

In order to arrive at a well-informed conclusion. M l I Aayog invites comments from all the stake holders on the 
consultation paper, which has been uploaded at NIT1 website and can be found at www.niti. g ov.in . Please send your 
comments to our email at 1 • . mail.com by 1 st August 2018. 


***** 


AKT/KP 
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F. No T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 
(e-Health Section) 


Nirman Bhawan, New Delhi-110011 
Date: 17 th January, 2019 


OFFICE MEMORANDUM 


Subject: Minutes of the 2 nd meeting of the Committee constituted to create a 
framework and implementation Plan for National Health Stack (NHS) held on 
10.01.2019. 

The undersigned is directed to enclose herewith the minutes of the 2 nd meeting of the 
Committee constituted to create a framework and implementation Plan for National Health 
Stack iNHS) under the chairmanship of Shn J. Satyanarayana, Chairman, UIDAI & former 
Secretary, MeitV held on 10 01 2019 in Nirman Bhawan, New Delhi for information and 

necessary action. 



(S.K. Pani) 

Under Secretary to the Government of India 

TelOl 1-23061213 


To 


All Committee Members 


Copy to 


1 Shri P N Ranjit Kumar, Joint Secretary, AYUSH 

2 Dr Mano) Singh, AIIMS, Delhi 

3 Dr Pallab Saha, Chief Architect, the Open Group 

4 PS to Chairman UIDAI & former Secretary, MeitY 

5 Sr PPS to Secretary(HFW) 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 




Receipt No : 1472609/2019/E-HEALTH 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


116 


Minutes of 2 nd Meeting of Committee on National Health Stack (NHS) held on 

1° January 2019 at Committee Room 155-A. Nirman Bhawan. New Delhi 

A meeting was held under the chairmanship of Shri. J. Satyanarayana, Chairman, 
UIDAI on 10 01 2019 at 10.30 a m. to discuss a framework & implementation plan for 
National Health Stack (NHS) The list of participants is placed at Annexure - A. 

2. At the outset. Shri Lav Agarwal. JS (eHealth) briefed participants on the constitution, 
deliverables of committee and agenda points of I s ' and follow up meeting held with Chair for 
finalizing the recommendations by Sub-Groups. 

3 The Chairman welcomed all the participants and informed them of the objectives of this 
meeting to discuss reports of Sub-Groups and to draft the Committee report by end of 
January Thereafter the Chair made a presentation on "The Big Picture of the Building 
Blocks (Annexure I) and proposes 41 blocks for participants to deliberate and prioritize the 
requirements of NHS The presentation detailed the requirement of blocks in 6 layers namely: 

a) Infrastructure Building Blocks 

b) Technology Building blocks 

c) Health Data Hubs 

d) Application Building Blocks 

e) Delivery Building Blocks 

f) Management Building Blocks 

The Chairman apprised that a block named as “Privacy Operations Centre" has been 
introduced for the first time and this dedicated centre will take care of privacy issues related to 
EHR He also pointed out that the deployment of "Anonymizer" and “Consent Management" as 
2 separate blocks, would buttress the importance to be given to data privacy in the Health 
Sector He added that, while the Consent Management Block has already been established as 
a part of the India Stack, the two blocks, Anonymizer and Privacy Operations Centre are totally 
new concepts and need to be designed ground up 

After his presentation the Chair invited comments from participants. 

4 The committee made following observations on presentation by the Chairman: 

a) JS (eHealth) apprised the Chair on the current initiatives of MoHFW, which align its 
objectives with some of the building blocks as mentioned in presentation. He mentioned 
that a PAN-India Telemedicine strategy for covering 1.5 lakh Health & Wellness Centres 
(HWCs) is being finalized which aligns with the “Tele-Health Network” block. Similarly. 
Personal Health Records layer aligns with the Personal Health Record Management 
System (PHRMS) project of MoHFW. The National Health Portal (NHP) initiative of 
MoHFW may be augmented to align with “India Health Portal" block as presented by the 
Chair JS (eHealth) also recommended merging a few layers and blocks based on their 
functions and envisaged outcomes 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 




Receipt No : 1472609/2019/E-HEALTH 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


117 


b) Sh Alok Kumar, Advisor, NITI Aayog also suggested realigning some of the layers and 
recommended adding “Research’ as a block in the overall vision. JS (AYUSH) 
mentioned that although AYUSH is already covered indirectly in some of the blocks, 
AYUSH may be explicitly mentioned in the vision document, as it plays an important 

role in the “Wellness" Block 

5. Thereafter, DG-NIC made a presentation (Annexure: II) on the recommendations of 
Sub-Group II - Identifying Building Blocks covering following salient points: 

• Key actors in healthcare ecosystem 

• Defining building blocks 

• Health and Wellness Value Chain 

• Approach to Identifying Building Blocks 

• Proposed National Health Stack Design 

• Structure of registries for NCD, Cancer etc. 

• Harmonizing Current Facility Registry Initiatives 

• Recommendations on need for another ID like UHID 

JS (eHealth) pointed out that the committee should also look at the implementation aspect of 
NHS and design the framework accordingly. He proposed to follow a phase-wise approach of 
priorities m NHS document and requested DG-NIC to submit the tentative cost required for 
implementation of proposed building blocks He also suggested to provide details of 
Stakeholders associated with each block with defined roles and responsibilities and associated 
timelines for rollout The Chair also requested DG-NIC to harmonize the High Level Diagram of 
Building Blocks with the concepts of “minimalistic design" and "abstraction of related 
functions He also requested the Sub-Group to clearly define and differentiate the terms 
Registry Master Data' and “Transaction Data", and use the most appropriate terminology in 
defining the building blocks. 

Mr Gaur Sundar.CDAC-Pune raised concerns on the registries to be provisioned in NHS and 
inclusion of indexing at central level. He apprised the committee on the implementation 
problems prevalent in data bases in a federated structure The Chair suggested CDAC to list 
out standard views and components required in the registries 

The Chair suggested deliberating on the deployment architecture as Centralised/De- 
Centrahsed/Federated model as per NHS requirement. He also suggested that it is necessary 
to identify the more important treatments/ encounters in consultation with the domain experts, 
which should be included in the PHR adopting the minimalistic approach, such that only the 
clinically significant events form the core of the PHR 

6. Shn Amit Jain - NeGD gave a presentation (Annexure. Ill) on Identification & Auth 
Services available for generation of UHID and consent-based Longitudinal Health Records He 
highlighted that for ensuring authenticity, Aadhaar is now offering an “xml" version for offline 
authentication, which can be leveraged for verification of the persons at field level. 

1 he Chair added that a separate Health-Locker is required to be created under NHS for 
ensuring dedicated storage space and control of MoHFW/ State Government over the health 
records of individuals. He also mentioned that a Consent Policy should be in place under 
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fWS. as a part of an overall National Policy on Sharing of Health Data, for providing the 

required level of confidence to patients 

There may be an Opt-out option for patient while creating EHR 

Thereafter, Shri Gaur Sundar, CDAC-Pune presented the report of Sub-Group III - 
Identifying Standards & Regulations He explained the broad scope of Standards in NHS and 
recommended a set of standards for: 

• Consent Management 

• Content & Interoperability 

• Privacy & Security 

• Patient Safety & Data Quality 

The report includes the list of NHS enablers and technical issues and concerns 

The Chair recommended aligning the standards with each building block as proposed by 
Sub-Group II. providing a phase-wise implementation plan for Standards and including the 
requirements of mcentivization and training in the report of Sub-Group III. 

Shri Alok Kumar, Advisor-NITI Aayog made a presentation on the recommendations of 
Sub-Group IV - Institutional Mechanism. He proposed establishing a Section 8 company 
for NHS regulation and implementation. JS (eHealth) opined that a Section 8 company may 
not be allowed to undertake regulatory functions. He suggested that a 100% Government 
entity may be established in the form of National Health Information Utility, on the lines of 
UIDAI he Chair added that an enabling provision may be made for levying “user charges" for 
sustenance of the Entity/Authority to be established for NHS. He also suggested that the Sub- 
Group may evaluate the options of constituting a new entity or to leverage the NHA constituted 
recently 

9 After the detailed deliberations the following decisions were made 

a) The Chairman would circulate within a week, a set of Architectural Principles to be 
considered by Sub-Group II. 

b) Sub-Groups to finalize their reports and send the same to the Chairman and JS 
(eHealth) via e-mail by 20 ,h January 2019. 

c) A National Level Consultation with private sector and States may be conducted in 
February 19 


The Meeting ended with a vote of thanks to the Chair. 
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Annexure-A 

List of participants of the 2 nd meeting of the Committee constituted to create a 
framework & implementation plan for National Health Stack (NHS) held on 10 th 
January, 2019 Nirman Bhawan, New Delhi 

Sh J Satyanarayana, Chairman, UIDAI, Former Secretary , MeitY 

2 Sh M S Rao, President & CEO, NeGD, MeitY 

3 Sh Alok Kumar, Advisor(Health), NITI Ayog 

4 Sh Lav Aggarwal. Joint Secretary(eHealth), MoHFW 

5 Sh P N Ranjit Kumar, Joint Secretary, AYUSH 

6 Dr Neeta Verma, DG, NIC 

Dr Sachin Mittal, Director (eHealth). MoHFW. 

8 Sh Sunil Kumar Bhushan (DDG, NIC),MoHFW 

9 Ms Kavita Bhatia, Director, MeitY 

1 ^ Dr Pallab Saha, Chief Architect, the Open Group 
Sh Gaur Sunder, JD, CDAC Pune. 

12 Sh S K. Sinha. Sr Tch. Director, NIC 

13 Sh Ankit Tripathi, Additional Director, CHI 

14 Sh Kiran Anandampillai, Core Volunteer-Healthcare, iSpirit. 

15 Sh Amit Jain, NeGD, MeitY 

16 Sh Ajay Kumar, Scientist-B, MeitY 

17 Sh DVL Narayana Rao, MeitY 

Sh Bhoosan Kumar Principal Consultant, AYUSH 

19 Dr Leena Chhatre, AYUSH 

20 Ms Reshma Agarwal. Consultant, NeGD 

21 Dr Arvind Betigeri, NITI Aayog 

22 Sh. Akshat mandloi, NITI Aayog 

23 Shri Saurabh Vig, Enterprise Architect, PWC 

24 Sh Gurcharan. Consultant, MoHFW 

25 Sh. Vijay Kumar, Consultant, CHI 
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Government of India 
^Hck.TPlchl 3frr ^RT VllsiiPlchl 
Ministry of Electronics & Information Technology 

PlcHdH, 6 ,TTT ift 3TT ^ f^crft-110003 

Electronics Niketan, 6, C G O Complex, New Delhi-110003 
Website: www.meity.gov.in 


7TW 

No..^(.LV2ai8r£jGrl. 


fillet) 

l)ultv.Q,. 



’018 


OFFICE MEMORANDUM 


Subject: Constitution of a Committee to create a framework & implementation plan for 
National Health Stack. 


Sir. 




Refer your Office Memorandum F.No. T-21016/78/2018-eHealth dated 18 th 
November. 2018 to Secretary MeitY. regarding the nomination of a 
Representative for a Committee to create a framework & implementation plan 
for National Health Stack. 

In this regard, the undersigned is directed to convey that Dr. Jaideep Kumar 
Mishra, Joint Secretary, health Stack, MeitY is nominated for the said 
committee. This issue with the approval of competent authority. 



DVL Narayana Rao 
(Additional Director) 


To: 


Shri S.K. Pani 
Under Secretary 
e-health 

Room No. 112-D 
Nirman Bhawan, 
New Delhi - 110011 



vzv warn aitr 



ELECTRONICS INDIA 


awon NMdi Miffion Chp> 



Digital India 

Power To Empower 
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S. 12012 /27/2018-NHA 
Government of India 
National health Agency 


9 Ul Floor. Tower No-1 
LIC Jeevan Bharti Building, 
CP, New Delhi-110001 

Dated 27 th Nov, 2018 


OFFICE MEMORANDUM 

Subject: - Constitution of a Committee to create a framework and implementation plan for 
National Health Stack (NHS) 

The undersigned is directed to refer to Mibistrv oi Health & Family Welfare OM. No. I - 
21016/78/2018-eHealth dated 12 ,h Nov. 2018 addressed to Dr. Indu Bhushan. CEO, Ayushman 
Bharat on the subject cited above and to state that Shri Kiran Anandam Pillai, 11 Advise! of N1IA 
has been nominated to be the Member ol the Committee under reference. 

This issues with the approval of CEO (Ayushman Bharat). 


iMcJi 


(B.K. Datta) 
General Manager (NHA) 
Tel: 011-23468777 


To, 

Ministry of l lealth & Family Welfare 
(Shri S.K. Pani, Under Secretary(e-Health) 
Room No. 112-D 
Nirman Bhawan, 

New Delhi 


Copy To: 

Shri Kiran Anandam Pillai, IT Adviser (NHA) 
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Receipt No : 1475742/2019/E-HEALTH 


M Gmail 


Amit Kumar <amitkumariss34@gmail.com> 


Meeting to discuss inputs/comment/suggestions received on NDHB report 
scheduled to be held on 5th September 2019 in Nirman Bhawan, New Delhi 


1 message 


Amit Kumar <amitkumariss34@gmail.com> 


Wed, Aug 28, 2019 at 9:49 AM 


To: j.satya@nic.in, alokkumar.up@nic.in, dg@nic.in, PS Andhra Pradesh <prl.secy.hmfwap@gmail.com>, PS Health Madhya 
Pradesh <pshealth@mp.gov.in>, Lav Agarwal JS <alav@ias.nic.in>, ceo@digitalindia.gov.in, Jaideep Kumar Mishra <js- 
hrd@meity.gov.in>, kiran.anandampillai@ispirt.in, Gaur Sunder <gaurs@cdac.in>, vslaiims@gmail.com, 
aalekh.sharan@gov.in, p.saha@opengroup.org, PN Ranjit <jspnrk-ayush@gov.in>, ANKIT TRIPATHI 
<ankit_tripathi11@hotmail.com>, amit.k89@nic.in 

Cc: Dr Sachin Mittal <mittal.sachin@gov.in>, Shri Lav Agarwal JS <jslamohfw@gmail.com>, Gurcharan 
<gurcharan.mohfw@gmail.com>, Ashish Sharma <ashish.sharma91@gov.in>, Indu Sharma <indu.mohfw@gmail.com>, 
joginder.pal99@gmail.com 

Dear Sir / Madam, 

i Consolidated report on comments.xlsx 

A meeting is scheduled to be held under the Chairmanship of Sh. J. Satyanarayana on 5th September 2019 in 
Nirman Bhawan, New Delhi to discuss inputs/comments/suggestions received from Public consultation on 
National Digital Health Blueprint (NDHB) report. 

All the addressees are requested to kindly make it convenient to attend the meeting. 

A letter in this regard is also attached for reference. 


Regards 
Amit Kumar 

Deputy Director (eHealth) 

Ministry of Health <& Family Welfare 

Room No. 753 A 

Nirman Bhawan 

New Delhi - 110 011 

Tel: Oil - 2306 1510 


ing Notice for NDHB Committee.pdf 
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File No. 

D.No. T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 

Nirman Bhawan, New Delhi 
Date: 27 th August, 2019 

To 

Chairman of Sub-Groups & members of NDHB Committee 

Subject: Meeting to finalize the NDHB report based on inputs/comments received from 
consultations on NDHB report 

Sir/Madam, 

A committee has been constituted under the chairmanship of Shri. J. Satyanarayana to 
provide the implementation framework for National Health Stack (NHS) as proposed by NITI 


2. After detailed deliberation and study of global best practices, the report got drafted 
and Chairman of the committee submitted "National Digital Health Blueprint" report to 

ecretary (HFW) for Public, State and Stakeholders consultation before finalization. It is 
informed that MoHFW has successfully conducted all said consultations and 
inputs/comments/suggestions received from Public, State and Stakeholders have been 
compiled for further action. 

3. The Chairman of the committee Shri. J. Satyanarayana has desired that Chairman of 
sub-groups may go through the comments and propose relevant changes in NDHB report 
accordingly. The compiled comment sheet along with correspondences is enclosed. 

4. Further, a meeting is scheduled to be held on 5th September 2019 at 11:00 A.M. in 
Nirman Bhawan to discuss the proposed changes by sub-groups and to finalize the report 
under the chairmanship of Shri. J. Satyanarayana. All committee members are requested to 
attend the meeting. The venue details will be communicated separately. 

You are also requested to submit the responses of sub-group to Sh. Amit Kumar, Deputy 

Director (eHealth) on ami t.k89@Kov.in by 3 rd September 2019 for further compilation and to be 
presented in the said meeting. 


Yours faithfully 
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Government of India 
Ministry of Health and Family Welfare 
eHealth section 


p.OOt"'' " 0 


Subject: Translation of report of National Digital Health Blueprint in Hindi on Priority Basis. 

The NITI Aayog released a proposal in July, 2018 for the National Health Stack fNHSJ NITI 
Aayog has brought out that the National Health Stack is designed to provide the foundational 
components that will be required across Ayushman Bharat and other health programs in India. 

2. The components of the National Health Stack as proposed by NITI Aayog needed further 
examination. A Committee was constituted under the chairmanship of Shri J. Satyanarayana former 
Secretary, MeitY and Chairman of Unique Identification Authority of India (UIDAI) to create a frame 
work and implementation plan for National Health Stack. 

oa u he con,mittee b as submitted the National Digital Health Blueprint (NDHB) report to MoHFW on 
24th April 2019. The report is placed at Annexure I. Secretary (H) has desired that the report may be 
placed in public domain for comments before any further action is taken on the report. For making the 
report available on Ministry website, it is mandatory for it to be bilingual. Therefore, it was discussed 
with Hindi section to translate the report on priority. 

4. Hindi section has mentioned that currently they will not be able to translate the report since all 
staff is busy in translation of Annual Report and also suggested to get the report translated from the 
agencies empanelled/ authorised by Hindi section(as per order placed at Annexure II). 

5. However, JS (eHealth) has desired that any such task of giving the work of translation to any of the 
agency shall be done by Hindi section itself and Hindi section should provide the Hindi translation of 
National Digital Health Blueprint (NDHB) to eHealth section either by itself or through any of the 
authorised agency at the earliest. 

6 . Looking at the urgency and importance of the matter, Hindi section is requested to get the report 
translated into Hindi and provide to eHealth section at the earliest. 
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eHealth Division 

Reference note on prepage(3/N). 

Administrative approval for release of Rs. 15891/- (Rs Fifteen Thousand Eight Hundred 
Ninety One only) to M/s Utkarsh Translation Bureau has been taken on prepage. The 
expenditure involved will be debitable to the funds allocated to Telemedicine Section of 
MoHFW under the budget head Demand No.42 - Department of Health & Family 
Welfare, Major Head, 2210 Medical and Public Health (Major Head) 06101 Prevention 
and Control of Diseases (Minor Head) 55- Telemedicine, 550028- Professional Se r vices 
under NHM during the year 2019-20. 

IFD may be requested for concurrence of Rs. 15891/- for making payment to the said 
agency. T ' 
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Utkarsh Translation Bureau 

(The Translators and Interpreters with all kind of Printing Solutions) 


Invoice 


Original for Recipient 


Date: 26-06-2019 


Smt. Niharika Singh 
Joint Director 

Ministry of Health & Family Welfare 
Room No. 754 "A" wing 
Nirman Bhawan 
New Delhi-110011 


Invoice No. 

G - A24/UT/2019-2020 

GSTIN No 

’ Ministry of Health & 
Family Welfare 

07DELM09622EI DA 

GSTIN No 

07AHlPB09l8PiZ\V 

State 

Delhi (07) 


S.No. 

Job Description 

Item 

Rate (?) / 
word 

SAC 

Amount (?) 

1 . 

English to Hindi Translation: 

" National Digital Health Blueprint " 

(Note: Including 18% GST) 

16727 

words 

0.95 

(including GST) 

9983 

15891.00 

1 _ 1 

Total Amt Due 

(Rupees Fifteen thousand eight 
hundred ninety one only) 

? 15891.00 


• Make all cheques Payable to Utkarsh Translation Bureau 

• Interest a !S°/o per annum shall be charged in case the payment is not made within 
of this bill. 


PAIN No: AHl PB0918P 

30 days from the date of presentation 


• All disputes subject to Delhi jurisdiction. 


Authorize 



*d Signatory 


THANK YOU FOR YOUR BUSINESS 


202, Natraj Apartment, 67-1.P. Extension, Delhi -110092 
Tel: Oil - 22231763, 41503335, Mob: 9312703335, 9811849288 
E-mail: utkarsh.trans@gmail.com, languagesindia@gmail.com 
website: www.utkarsh-trans.com 
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*1$ fic^. 1100/5. 

? f w »ij52jghotjfp □ il.com) 


»r.*r. 

1 


4. 





^ * 
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5. 

M/s Trane f'rootiA- " --— —_ 

tf 

B-1890, Shastri Nagar, Near Sarai Rohilla 

Delhi-110052. 

9718889393 

6. 

Hi-Tech Translators & Consultants, ‘ ' 

78 Shiva Khand, Vishwakarma Nagar 

Vi«ok Vihsr, Delhi-! 10095 (^ Jte 


_/ 

9868984G17 


™ rr* *'*■*' ** * ** ^ - * x 

1 BtraSiite Km-ftM *i ^ 

> iriTOM »JTO WTO 3rtf art jrta ^ 

» «*« *5 — ***, **, " * ^ '** *» 

"«-***, 3^*^, ww4 5000 

TO aA w A „*» *, 3nrai ^ ^ '«Si3^r ss#v 

«? *< & fc 'rfhlt <r<mr 3P?w ^ro r w „ 

*** * ** «w 31#* ^ . T *, ^ ^ ^ *" 

ft. " 3ftT ^ Nr w arcofcr *, 


3. 


T "' W ™ *•'■*«*”* * *»* * *m* *ro, 


Jrafrtr, 


3*TjHrt 3RTTIT 


fj^RT (TOWTCT) 

011-23060162 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 
















Receipt No : 1508757/2019/E-HEALTH 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


134 


or 

02 . 

03. 


04. 


05. 


06. 


— * ^ ^ *. ^ ^ ^ # s n# 

S 3 n»|S 5 g 5 £» -TV** 

ti^Kf JWpST* sr^JJ w^or. 5TOWH „uu M ftaft i inn^-n 

* *i?" —-• -«...,... “' ’ 

zzszs-s*- -■ * ~ « Jf"" 


110002 \/ ' ' ^ ^ ftrofr- 

»RiW .RRttf qft*^ 7n,, i(r njw'j. ._ - 

7020. « BS*. , <ma ^ **■ mi, *, iSnfcL _ 

" f,: ' SSnK^nRKfifiET’ 

«t^. »wfiht .mvc, ..wnr i4. wi'^srssi * a£nr7 —-Hf222 

! ;:::: ™’.. "?■-.. .-...-.x, 

: SSflSS S 

** ? r) v/ ' “ ^ *"41 ^-62. ^r-20130T^1 T 

* I * prfy ftiw, Mzcr tfS&jr — )1A fl2M23d 

^3T. 3crTT W^f-201301 ^ J ^t3. <=flfc V. $ 6(1?). 

nm npft^r, !?*W JraiT ^ ^Tr nni . ^-— 

■ ^ a ,(v .„^rzir— " 10043 jj.,. 



1 


13. 

14. 

15. 

16. 


znn 


17 

18 

19. 

20 . 
21 . 

22 . 


1/2 JZV 25 Y 


WWT qYoT.fi ^IHq-^ftviv7~3^ q W *1^*7^ - ^ ,Z V 2 *Y 

^ ^'°r ullhnoi cr 3 ™nn* W -m ™ J~ 

3593. >j«£- 41)0004 . ' ^ tfj. r. 

400088 ' ( ™" i ***>• ** te, fcRnr, 

Rrt^r ftfer * iwtaf *^ 3 =^ - -. ^ ?W»fe 

-VfSngWoT WIR^trfTT AfttfiSr fs)wr m i ~: — — _ 

»WW|. 605006 Ufra^ft ;rr 




)/3|IMMg6 
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23 

24 

25 
28 

27 


28. 

29. 

30. 

31. 

32. 

33. 


*S»•3*’’m",^ 

4Jiqr- 560029 ' ’ ’ ^ **• 2900 ' 

iirrAw m.,.. • _. i/ifmuac 


2.W 


-S**- *”* qm **"• 643103 - - 7~ 

■gr~ 9*5 «"*■ 37, to* I TOnro /»»»,- ( il 

tjpffHT Jiitft f^F«jr jlh 3)r!| «^r^" r 7 v— -- - ‘ -Z°g”gvr 1 Jf] »^r)o 

Rmpr-793oi8 ’ wr * nif * 

%r*. 1* ITO , (OT) = ^ : ^- 4620 - ^- 

- 3 ®* waw 3,^ ( So7^. to*7W JL .-S5S- ^ 

.«*, *r«»m«*r mntsjna *«, ^ ^Tjiioo, /■ ~ - i/p'iri. 
e*w «a» jn^jro, to*, (^roj. **»:*,,«« x 

' - Jtl_ l/pl^ni 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 


























File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


136 


Receipt No : 1514505/2019/E-HEALTH 


No.T-21016/78/2018-eHealth 


E-Health Section 


Two copies of ink signed sanction letter, along with copy of PFMS, IFD 
Note copy, Check List, RTGS details and Invoice of M/s Utkarsh Translation 
Bureau are placed below. Cash(ll) Section is requested to kindly process the 
same for transferring payment of Rs.15891/- to M/s Utkarsh Translation Bureau 
please. 



Section Officer 


SO(Cash-ll) 
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Check UdM hui'.nmuvx. !>i visions/) M)().s for sanctions. of Contingent Expenditures 


j NJ.N 

. Description 

Yes/No 



1 lSlll - lcllul1 uddivsswJ lo Puy and Accounts Officer 

Ve«, 

JLU ; s _ 


Oic relevant provision of GFR-2005/DFPR-1968/ 
Receipt & Payments Rules 1983 (as amended from 
luTie lo time) has been mentioned in the sanction order 

Yes 



t >l)jcet of the expenditure is mentioned in the sanction 
order 

les 


C-luttly defined clause exists in the Contract agreement 
regarding quantum of advance to be sanctioned and the 
manner in which it is to be adjusted in the subsequent 
bills 

Yes 

1 

5 

HnancjaJ Sanction is in line with Contract/Agreement 
and subsequent changes have been supported with the 
copies of amendment^). 

Yes 


6 

Performance Security in the form of Bank Guarantee is 
obtained in terms of Rule 158 of GFR-2005 

HO 


7 

Bank. Guarantee against advance payment to supplier 
has been obtained in terms of Rule 159 of GFR-7005 

No 

0 0 

8 

further release ot payments in respect of Works 
Contracts etc. on achieving the prescribed Milestones 
^ een certified by the com extent authority 

iN.fr 


9 

Income tax has been deducted at source in terms of 
provisions of Section 194-C of the Income Tax Act 
1961 

N 0 


io 

•j 

I he expenditure figures shown in the bill are both in 
figures and words. 

As 


11 

e 

Necessary balance exists in budget to meet the 

ixpenditure 

Its 


12 1 

Valid Re -Appropriation order is enclosed with the bill 

Mill 


U ; 

& 

1 he sanction order from both PD and DDO have been 

enerrated on PFMS portal 

Y«*> 


14 / 
_ b 

Approval of IFD is obtained / Approval of IFD has 
een revaldated * 

le$ 


I5JE 

hi! is drawn in proper Contingent Bill form 





(SiguiithfcwithStanip) 

Secretary (PD) 


Counter Signature 
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CHECK LIST 


1 . 

Head of Accounts:- 

Demand No.42 - Department of Health & F 
Welfare, Major Head, 2210 Medical and Public h 
(Major Head) 06101 Prevention and Contr 
Diseases (Minor Head) 55- Telemedicine, 55 
Professional Services under NHM during the 
2019-20. 

2 

Revised Estimates 2018- 
19:- 

Rs. 5,00,00,000/- 

3 

Net amount of the bill: • 

Rs. 15891/-(Rupees Fifteen Thousand Eight 
Hundred Ninety One only) 

4 

Total expenditure from 1st 
April till date including this 
bill:- 

Rs. 99,72,139/- 

5 

Balance left over after the 
present bill:- 

Rs. 4,00,27,861/- 



,'J/Go^; oe \^ 
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File No. T-21016/78/2018-eHealth 
Government of India 
Ministry of Health & Family Welfare 
(eHealth Division) 

Room No. 213-D, Nirman Bhawan, 
New Delhi-110108, Dated: 20 lh September, 2019 


To 

The Pay & Accounts Officer (Secretariat), 

Ministry of Health & Family Welfare, 

Nirman Bhawan, New Delhi. 

Subject: Sanction for release of Rs.15891/- to M/s Utkarsh Translation Bureau (approved agency with 
Hindi Section) for translating Report of of National Digital Health Blueprint in Hindi (16727 
English words to Hindi @Rs 0.95. per word (including GST) 

I am directed to convey the sanction of the President for incurring the amount of Rs.15891/- 
(Rupees Fifteen Thousand Eight Hundred Ninety One only) to be released to M/s Utkarsh 
Translation Bureau (approved agency with Hindi Section) for work done for translating Report of 
National Digital Health Blueprint in Hindi (16727 English words to Hindi @Rs.0.95 per word. Including 
GST) The bill along with mandate form submitted by the agency is enclosed. 


2 The expenditure involved is debitable to the funds allocated to Telemedicine Section of MoHFW 
under the budget head Demand No.42 - Department of Health & Family Welfare, Major Head, 2210 
Medical and Public Health (Major Head) 06101 Prevention and Control of Diseases (Minor Head) 55- 
Telemedicine, 550028- Professional Services under NHM during the year 2019-20. 

3 The Pay & Accounts officer in the Ministry of Health and Family Welfare is requested to make 
Davment of Rs 15891/-(Rupees Fifteen Thousand Eight Hundred Ninety One ° n |y) d'rectto their 
bank te Vijaya Bank Ltd. Barakhamba Road, New Delhi, A/C No. 600400300006973, IFSC code- 

VIJB0006004 

4 . This sanction issues with the concurrence of Integrated Finance Division vide their CD No. C- 

2137 dated 19.09.2019. 


Yours faithfully, 

(Joginder Pal) 

Under Secretary to the Government of India 
Tel. No. 23061213 


Copy to: 

1. Cash (II)-Nirman Bhawan, New Delhi. 

2. The Director of Audit, Central Revenues, IP Estate, New Delhi. 

4 . M/s Utkarsh^rranslation Bureau, 202, Natraj Appartment, 67, IP Extension, Delhi-110092 
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Sanction Details 


https://pfms.nic.in/Sanction/SanctionDetails.aspx?sid=dVe9P6ZR... 




Public Financial Management System-PFMS 

O/o Controller General of Accounts. Ministry of Finance 


< PWlNj 


Welcome: Amita Vaid 
User Type: PD 
Financial Year: 

2019-2020 


[amitasoehealth] 

Logout 
Change Password 

Help 


Sanction Templates 

Employee Info. System 

Reports 

Masters 

My Schemes 

Agencies 

Scheme Allocation 
Register/ Track Issue 
Utilisation Certificate 
OLD UC 


AdhocReports 

SchemeWiseContactDetails 

Controller: 

Sanction Details 

017-HEALTH and FAMILY WELFARE 

Sanction 

Approved 

Home 

Sanction Number: 

T-21016/78/2018-eHealth 

Status: 

Sanction Date: 

20/09/2019 

CAM Reports 

Sanction Type: 

Expenditure (DDO Bill) 

Sanction 

15891 

Masters 

IFD Number: 

C-2137 

Amount: 

IFD Date: 

19/09/2019 

Users 

Scheme: 

2035-Tertiary Care Programs 

PAO: 

020866-PAO(Sectt), Ministry 

Agency 

Sanctions 

DDO: 

220867-A.O.MINISTRY OF HEALTH & FAMILY 
WELFARE,DEPARTMENT OF HEALTH. 

Remarks: 

of Health & FW, New Delhi 

approved 

PreSanction 





Sanction Custom Fields 

Created By: 

amitasoehealth 

Created On: 

20/09/2019 04:02:35 PM 

Printing Templates 

Modified By: 

amitasoehealth 

Modified On: 

20/09/2019 04:05:38 PM 


Account Details: 


Grant 

Department 
(For UT 
Grants 
Only) 

Function 

Head 

Object 

Head 

Category 

Amount 

External 

PAO 

Available 

Budget 

042 - 

Department 
of Health 
and Family 
Welfare 


2210061015500 
- TELEMEDICINE 

28 - 

PROFESSIONAL 

SERVICES 

5 - VOTED 

15891 


6694861 


Vendor Details 


Sanction Approved Successfully. 



)f 2 


20-Sep-19, 4:12 PM 
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Roovw - 2 . 13 -D 
IV 2-3.0 6 vug. 

Government of India 
mistry of Health and Family Welfare 
eHealth section 

y ***** 

Subject: Translation of report of national Dlc-ital Health m 

The NITI A , S * Health Bhteprtntb, Hind, on Priority Basts. 

faSSSSS® 

L The components of the National Hpzith c* . 

pllixi'' re P° rt * MoHFW on 
placed in public domain for comments before anv fi.rH, 6 7 ^ has desired that the report mav be 

f " M b n e * “ «« report Cue, a„ 

^gencies empanelled/ authorised by Hindi sectlonfas per^KSS^r' 3 "' 

agency shall te SonJby IhES,WmSS 1 **"? 11,6 work » f translation to any of the 

«Sn a .o'sssrs'iss; ssr*" is requ ' s,ed ,o sm “» ^ 

. i .tU ooaA 


p oV ^youeJ. of |>' s ' v^vf 

, ^ 4^> 'Hiv^U Secti^^ Hvvsi/vnS l <* 4i 

ry 

- - ' ii k 


T) t / (, I^Vv) " Oia IftAV-e. 

--^ (3- T\ « 

^ ^ ^ y*- lV ^ * 

, - a. c. -r-erett- 1 *"' ■ 

£ ^ d_K. oT 

''f— , +o ■+ , . 

r 0 „ y^'.+J « reto 1. 


nin^ | \ , 

L v r^*«r+ V ! 
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— 


J -pS ^ rj*$f ^ fat'te**' 

IUU Or* <rjon4ti VtUei ^ WWl 

Uvti^an jj'h'Zd &■•**•')• 

z M li ohJlWpI* ft— ^ ^ 

*W- Jr\ „ HU . g 0 .WW u-4**a^ 

Pfc 

, wt _ ^ *w ^ -M »• H A 1 


^oieJi <uxiH%) ' 


uSCe^ 


cH* 


V<n5^ 




\L\^- 


**r(M w 






rrw> 
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FTS:1371826 

-4- 

eHealth Division 

Reference note on prepage(3/N). 

Administrative approval for release of Rs. 15891/- (Rs Fifteen Thousand Eight Hundred 
Ninety One only) to M/s Utkarsh Translation Bureau has been taken on prepage. The 
expenditure involved will be debitable to the funds allocated to Telemedicine Section of 
MoHFW under the budget head Demand No.42 - Department of Health & Family 
Welfare, Major Head, 2210 Medical and Public Health (Major Head) 06101 Prevention 
and Control of Diseases (Minor Head) 55- Telemedicine, 550028- Professional Services 
under NHM during the year 2019-20. 


IFD may be requested for concurrence of Rs. 15891/- for making payment to the said 
agency. ——— -- 



l PJ> 


lH w > 

t-|W ^ 

U-t-lwvJ, SkA<1-k<- 


\ 00 *'* 




- Hr ^ ^ 


l?.. 







| 

t 




i 

i 
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c 

/ 


\ 


Utkarsh Translation Bureau 


, e Translators and Interpreters with all kind of Printing Solutions) 

Invoice 


Original for Recipient 


Date: 26-06-2019 


Smt. Niharika Singh 
Joint Director 

Ministry of Health & Family Welfare 
Room No. 754 "A" wing 
Nirman Bhawan 
New Delhi -110011 


Invoice No. 

I GSTIN No 

Ministry of Health & 
Family Welfare 


7TTa?47u T/2019-2020 

07DELM09622E1DA 


GSTIN No 


~fl7AHUPB0918PlZW~ 


naic 

S^NoT 

Job Description 

Item 

Rate (?) / 
word 

sacT 

\mount (?) 

1. 

English to Hindi Translation: 

" National Digital Health Blueprint" 

(Note: Including 18% GST) 

16727 

words 

0.95 

(including GST) 

9983 

15891.00 


Total Amt Due 

(Rupees Fifteen thousand eight 

hundred ninety one only) 

? 15891.00 


PAN No: AHUPB0918P 


'Make all cheques Payable to Utkarsh Translation Bureau 

Interest @18% per annum shall be charged in case the payment is not made within 30 days from the date of presentation 
of this bill. 

'ellpfurisdiction. ^ I 


• All disputes suhiect 



THANK YOU FOR YOUR BUSINESS 


Authorized Signatory 


202, Natraj Apartment, 67-1.P. Extension, Delhi -110092 
Tel: Oil - 22231763, 41503335, Mob: 9312703335, 9811849288 
E-mail: utkarsh.trans@gmail.com, languagesindia@gmail.com 
website : www.utkarsh-trans.com 
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8/29/2019 


MANDATE fORM_2013_vijaya bank.jpg 


MANDATE pni)M 

n f AR1NS1 ,Kff " 

. gemfiMENT (RTSS) facility f qr j^eceiving PAY^fiuj c 


A. DETAIL OF ACCOUNT HOLDER:- 
“NAME OP ACCOUNT HOLDER 


COMPLETE CONTACT ADDRESS 


TELEPHONE NUMBER/FAX/EMAIL 






goQ / u (, \ \ p ^ 


8. BANK ACCOUNT DETAILS:- 


BANK NAME 


BRANCH NAME WITH COMPLETE ADDRESS, 

TELEPHONE NUMBER AND EMAIL 
WHETHER THE BRANCH IS COMPUTERISED? 


WHETHER THE BRANCH IS RTG5 ENABLED? IF YES 

THEN WHAT IS THE BRACHS IFSC COOP 


IS THE BRANCH ALSO NEFT ENABLED? 


TYPE OF BANK ACCOUNT (SB/CURRENT/CASH CREDITj 
COMPLETE BANK ACCOUNTNUMBER (LATEST)-' 


•MICR CODE OP BANK 

DATE OF EFFECT:- 


V i 7 AH A l^-NK t7f£ 


bRvo.lctva J _, t a.y- a a. Jj(b) 0| i<K 1a .ba-4C 

oil - 3X3-1 ^ 




\) 1 1 (3 Q 6 (7 b 


U? „ 

vrrr&zf 


% cjui\ o o z veov 6 <f-f.2 


lloo^e d £ 


at'alUbr ^ If the transaction is delated or not effected 

the option invitation letter and agree to discharge responsibility expected^ of w^asTparticipant^mder^Hre Scheme. 3 ^ 




Signature of Customer 


particulars furnished above are correct as per our records 

<$> 

<J) 


u. 



Date: 


Signature of Customer 


sr - *"* ——*■—— 


https://maii.google.com/mail/u/0/#inbox?projector=1 



1/1 
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(33): 3itr 'TFT 3TH1W #7 W'CT' gft 3TT^'<+ 5? qig JTRcjT 

^ ^3T^T 2011 ft 2.3.55 2.11.5 ft 


3i?f^T fftftM fti 3ppr, fttMaM/ qftgf wrrft 3?qre: aftc ggjft gift agwr 
f5T f^PlilftT ft tprgr ?7T ft 3lftdRs)d M f | fftftT §ft Mgg 3rqi<i ft U^7 E^7 
^ ^ afrr faulted sft 3#ff sigg ^rarr 3 tft^ (fMg qq- q-rft^r 

vri ^ Iftftftw, 201l^ft ft? 2.3.4 ft aftMr gfe ft| 

(*D ^ (^): aft 3n^r 3?^ ft v&p #7 *q- ft aftr 


MM cfrr aqftm fftft-gftr #7 aftnfa Mr ft gfft?r $i a^nfft 
ftt ^FT gft ft FEFTT M S' 1ft ftft qftgft ?mft irMIql 3T2JWT ggift gift ftgFF 

o c\ 

#7 tftqxr^f 3}ft 3q"§ft3T q^ TTcFftt/ftET THr^T ftft ggRT qfftfttr FRTW 7RT, fftaft 

M ftar S'! 


(5): tetott qft yira-gr (ft& aftr ftgfft?T) fftfftw, 2011 ft 

2.4.5^ 31 #7 awiK gqift #7 Mar 3frr 377ft ftgftftr fftgTqTT ft 

"frrfr wmr fwjtiv ft- for £ T fom& ft" ftr Mft ftftti 

**** 
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MANDATE fORM_2013_vijaya bank.jpg 


£!AMD4iI_Eeg£i 



JFACILTTV 




I^BTTCtTj— 

T|) J] 0 A L fa < 

LZ-Jl-si-iaaiji ' l>1, ^ c *' u “ 


A. DETAIL OFACCOUNT HOLDER:- 

——-pitte d $ tVvWi 

"COMPLETE cOWTACTADDfi^----4_ - 

’TELEPHONE NUMBER/FAX/Ii^-- 1^°^/ AfK J~pt 

~~ ~~--- 

8. BANK ACCOUNT DETAILS:- ^ -' 

"sank NAME ™“-----—_ _ _ 

telephone number AND email f y ^ JIK } 

-P>ILZ _^3-| o 

——4s_zi~; ' 

^^uvnoT*^^ ___ _ C i 

—T4l24nZT I 

1SSSin ^^ --f-^-n --^^ I 

w^coDEOFawSc —----- I ^^ HOP ;i QOCRTgrpj^ - 

DATEOFl^grTT------- P .MOO ^f^F^ --- 

I hereby declare that the - 

ifHEXj? h “ ed 

or we as a participant under the Scheme. - 


T7~~T^— 

Vliao6(?6 VO^ 


G~o~^voo~o~ 
~noo~^cfp^ - 


psr J* u,a ™ furnished above are correct as oer 
N V \ '% 'y/W? Afreet as per our records. 


Signature of Customer 




I 

Date: Signature of Customer 

1 ' n ““ W'SmSS i“W.’S-i"* 1 obtained iron.tb-bank 


https://mail.google.com/mail/u/0/#inbox?projector=1 
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i 





w.ff. ^-12015/01/2017-f^r-ii 
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GENERAL FINANCIAL RULES 2017 

Ministry of Finance 
Department of Expenditure 


Chapter - 6 


Ministry/Department will maintain 
such list which will also be displayed 
on their website. 

(iv) The bidder shall not be debarred 
unless such bidder has been given a 
reasonable opportunity to represent 
against such debarment 

Rule 152 Enlistment of Indian Agents. As per the 

Compulsory Enlistment Scheme of the 
Department of Expenditure, Ministry of 
Finance, it is compulsory for Indian 
agents, who desire to quote directly on 
behalf of their foreign principals, to get 
themselves enlisted with the Central 
Purchase Organisation (eg. DGS&D). 
However, such enlistment is not equivalent 
to registration of suppliers as mentioned 
under Rule 150. 

Rule153 Reserved Items and other 
Purchase/Price Preference Policy. 

(i) The Central Government, through 

administrative instructions, has 
reserved all items of hand spun and 
hand-woven textiles (khadi goods) for 
exclusive purchase from Khadi Village 
Industries Commission (KVIC). It has 
also reserved all items of handloom 
textiles required by Central 
Government departments for 
exclusive purchase from KVIC and/or 
the notified handloom units of 
Association of Corporations and Apex 
Societies of Handlooms (ACASH). 

(ii) Ministry of Micro, Small and Medium 
Enterprises (MSME) have notified 
procurement policy under section 11 
of the Micro, Small and Medium 
Enterprises Development Act, 2006. 

(iii) The Central Government may, by 
notification, provide for mandatory 
procurement of any goods or services 
from any category of bidders, or 
provide for preference to bidders on 
the grounds of promotion of locally 
manufactured goods or locally 
provided services. 

Rule 154 Purchase of goods without quotation 

Purchase of goods upto the value of 
Rs. 25,000 (Rupees twenty five thousand) 
only on each occasion may be made 
without inviting quotations or bids on the 
basis of a certificate to be recorded by the 
competent authority in the following 
format. 


"I„ am personally satisfied that these 
goods purchased are of the requisite 
quality and specification and have been 
purchased from a reliable supplier at a 
reasonable price." 

Rule 155 Purchase of goods by Purchase 
Committee. Purchase of goods costing 
above Rs. 25,000 (Rupees twenty five 
thousand only) and upto Rs.2,50,000/- 
(Rupees two lakh and fifty thousand only) 
on each occasion may be made on the 
recommendations of a duly constituted 
Local Purchase Committee consisting of 
three members of an appropriate level as 
decided by the Head of the Department. 
The committee will survey the market to 
ascertain the reasonableness of rate, 
quality and specifications and identify the 
appropriate supplier. Before 
recommending placement of the purchase 
order, the members of the committee will 
jointly record a certificate as under. 
"Certified that we, members of the 
purchase committee are jointly and 
individually satisfied that the goods 
recommended for purchase are of the 
requisite specification and quality, priced 
at the prevailing market rate and the 
supplier recommended is reliable and 
competent to supply the goods in 
question, and it is not debarred by 
Department of Commerce or Ministry/ 
Department concerned." 

Rule 156 (1) Purchase of goods directly under 

Rate Contract. In case a Ministry or 
Department directly procures Central 
Purchase Organisation (e.g. DGS&D) rate 
contracted goods from suppliers, the 
prices to be paid for such goods shall not 
exceed those stipulated in the rate contract 
and the other salient terms and conditions 
of the purchase should be in line with those 
specified in the Rate Contract. The Ministry 
or Department shall make its own 
arrangement for inspection and testing of 
such goods where ever required. 

Rule 156 (2) The Central Purchase Organisation 

(e.g. DGS&D) should host the 
specifications, prices and other salient 
details of different rate contracted items, 
appropriately updated, on the web site for 
use by the procuring Ministry or 
Department. 

Rule 157 A demand for goods should not be divided 
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Chapter - 6 


GENERAL FINANCIAL RULES 2017 

Ministry of Finance 
Department of Expenditure 



Services'), involve physical, measurable 
deliverables/ outcomes, where 
performance standards can be clearly 
identified and consistently applied, other 
than goods or works, except those 
incidental or consequential to the service, 
and includes maintenance, hiring of 
vehicle, outsourcing of building facilities 
management, security, photocopier 
service, janitor, office errand services, 
drilling, aerial photography, satellite 
imagery, mapping etc. 

Rule198 Procurement of Non-consulting 
Services. 

A Ministry or Department may procure 
certain non-consulting services in the 
interest of economy and efficiency and it 
may prescribe detailed instructions and 
procedures for this purpose without, 
however, contravening the following basic 
guidelines. 

Rule 199 Identification of likely contractors. 

The Ministry or Department should 
prepare a list of likely and potential 
contractors on the basis of formal or 
informal enquiries from other Ministries or 
Departments and Organisations involved 
in similar activities, scrutiny of 'Yellow 
pages', and trade journals, if available, 
web site etc. 

Rule 200 Preparation of Tender enquiry. 

Ministry or Department should prepare a 
tender enquiry containing, interalia : 

(i) The details of the work or service to be 
performed by the contractor; 

(ii) The facilities and the inputs which will 
be provided to the contractor by the 
Ministry or Department; 

(iii) Eligibility and qualification criteria to 
be met by the contractor for 
performing the required work/service; 
and 

(iv) The statutory and contractual 
obligations to be complied with by the 
contractor. 

Rule 201 Invitation of Bids. 

(i) For estimated value of the non¬ 
consulting service up to Rupees ten 
lakhs or less: The Ministry or 
Department should scrutinise the 
preliminary list of likely contractors as 
identified as per Rule 199 above, 
decide the prima facie Eligible and 


capable contractors and issue limited 
tender enquiry to them asking for their 
offers by a specified date and time etc. 
as per standard practice. The number 
of the contractors so identified for 
issuing limited tender enquiry should 
be more than three. 

(ii) For estimated value of the non¬ 
consulting service above Rs.10 lakhs: 
The Ministry or Department should 
issue advertisement in such case 
should be given on Central Public 
Procurement Po rta I (C P P P) a t 
www.eprocure.gov.in and on GeM. An 
organisation having its own website 
should also publish all its advertised 
tender enquiries on the website. The 
advertisements for invitation of 
tenders should give the complete web 
address from where the bidding 
documents can be downloaded. 

Rule 202 Late Bids. Late bids i.e. bids received after 
the specified date and time of receipt 
should not be considered. 

Rule 203 Evaluation of Bids Received. 

The Ministry or Department should 
evaluate, segregate, rank the responsive 
bids and select the successful bidder for 
placement of the contract. 

Rule204 Procurement of Non-consulting 
services by nomination. Should it 
become necessary, in an exceptional 
situation to procure a non-consulting 
service from a specifically chosen 
contractor, the Competent Authority in the 
Ministry or Department may do so in 
consultation with the Financial Adviser. In 
such cases the detailed justification, the 
circumstances leading to such 
procurement by choice and the special 
interest or purpose it shall serve, shall form 
an integral part of the proposal. 

Rule 205 Monitoring the Contract. The Ministry or 
Department should be involved 
throughout in the conduct of the contract 
and continuously monitorthe performance 
of the contractor. 

Rule 206 Any circumstances which are not covered 
in Rule 198 to Rule 205 for procurement of 
non-consulting services, the procuring 
entity may refer Rule 135 to Rule 176 
pertaining to procurement of goods and 
not to the procurement of consulting 
services. 
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F.No T-21016/78/2018-eHealth (PF) 
Government of India 
Ministry of Health & Family Welfare 
Department of Health & Family Welfare 

(e-Health Section) 

***** 


Nirman Bhawan, New Delhi 
Dated 22 nd October, 2019 


The Director, 

The National Institute of Health and Family Welfare, 
Baba Gang Nath Marg, New Mehrauli Road, 
Munirka, New Delhi-110067 


Subject: Printing of National Digital Health Blueprint (NDHB) - Final Report. 

Sir, 

A Committee was constituted under the chairmanship of Shri J. Satyanarayana former 
Secretary, MeitY and Chairman of Unique Identification Authority of India (UIDAI) to create a frame 
work and implementation plan for National Health Stack. 


2. After series of meetings and brainstorming sessions, the committee has prepared the report and 
named it “National Digital Health Blueprint (NDHB)”. Accordingly, National Digital Health Blueprint 
(NDHB) report was placed in public domain with a view to elicit comments/ views of the stakeholders, 
including the general public. Also, a consultation with stakeholders/ Industry was organized for 
seeking comments on the reports. 

3. The final report of National Digital Health Blueprint (NDHB) has been prepared after 
incorporating relevant comments received from Public and Industry/ Stakeholders. The report is to be 
submitted by Committee to Hon’ble HFM on 29 th October 2019 i.e. Tuesday. JS (eHealth) has desired 
that copies of report may be printed by NIHFW. The report shall be shared with NIHFW soon, it is 
hereby requested that on the basis of this communication, NIHFW may proceed in taking necessary 
approvals following the GFR. 


4. This issue with the approval of JS (eHealth). 

Yours faithfully, 



(Amit Kumar) 
Deputy Director (eHealth), MoHFW 

23061510 


Copy to 

i. Shri Anil Kumar, Deputy Director (Admin), NIHFW 

ii. Shri Ankit Tripathi, Additional Director, CHI, NIHFW 
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E: j.satya@nic.in 

J. Satyanarayana IAS (Retd.) M: +91 98490 38742 


Ms Preeti Sudan, 

Secretary, 

Ministry of Health & Family Welfare, 

Nirman Bhawan, 

New Delhi 

Subject: Submission of National Digital Health Blueprint (NDHB) 


In pursuance to the decision taken by MoHFW to constitute a committee to frame a 
.ision document for digital health in India and subsequent to various meetings held to 
discuss the matter and consultations held with public, state and stakeholders through 
various mediums, I hereby submit the final National Digital Health Blueprint (NDHB) report 
to Ministry of Health & Family Welfare for further action. 

2. As discussed with Honourable HFM, Committee has also made the recommendation 
on the cost associated with National Digital Health Mission (NDHM) to undertake 
implementation. The approximate cost for implementation of recommendations as 
contained in Blueprint through National Digital Health Mission is submitted as an addendum 
with the original report for taking further necessary financial sanctions. 

3. I would like to thank Ministry of Health & Family Welfare for initiating efforts to 
converge the disparate health programmes into a single framework and wish success to all 
associated officials for effective implementation. 


Warm Regards 


Yours Sincerely, 



(J. Satyanarayana) 
Chairman, 

National Digital Health Blueprint Committee 


Plot 51 'Srinidhi' Road No. 2 Prashasan Nagar Jubilee Hills Hyderabad - 500110 Telangana State 
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Implementation Cost 
of 

National Digital Health Blueprint 

(Supplement to the Main Report of the Committee) 

Version 2 


Ministry of Health & Family Welfare 
Government of India 
16 October 2019 
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Estimate of the Cost of Implementation of NDHB 


1. Context and Vision of National Digital Health Blueprint 

The National Health Policy 2017 has set the lofty goals of Universal Health 
Coverage and Continuum of Care, among other laudable objectives. The Policy lays a 
great emphasis on establishing a holistic National Digital Health Ecosystem that can 
enable India to leapfrog in achieving the various health indicators. The Committee 
established by the Ministry of Health and Family Welfare designed the National 
Digital Health Blueprint (NDHB) as an appropriate means for the evolution of the 
eco-system in a coordinated way, following the principles of enterprise architecture 
and global standards. 

The Vision of NDHB is restated below: 

“To create a National Digital Health Eco-system that supports Universal 
Health Coverage in an efficient, accessible, inclusive, affordable, timely and 
safe manner, through provision of a wide-range of data, information and 
infrastructure services, duly leveraging open, interoperable, standards-based 
digital systems, and ensuring the security, confidentiality and privacy of 
health-related personal information." 

Implementing the NDHB to realize the goals of NHP 2017 calls for deployment of 
high quality resources and creation of the required infrastructure and capacities. The 
main report of the Committee elaborates on the Building Blocks of NDHB, the 
Standards to be followed and the Institutional Framework to be established. This 
report supplements the main report and provides an estimate of the cost of 
implementing the NDHB. [The draft report of NDHB was published for public review 
in July 2019. The report has been enhanced incorporating the relevant comments. As 
a result, the estimate of cost provided in this supplement has also been revised 
suitably.] 

2. Salient Features of NDHB 

It is necessary to restate here the key objectives of NDHB that have a direct bearing 
on the cost of its implementation. 

a. To establish state-of-the-art digital health systems, for managing the core digital 
health data, and the infrastructure required for its seamless exchange; 

b. To establish National and State level Registries to create Single Source of Truth 
in respect of Clinical Establishments, Healthcare Professionals, Health Workers 
and Pharmacies; 
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c. To enforce adoption of open standards by all the actors in the National Digital 
Health Eco-system; 

d. To create a system of Electronic Health Records, based on international 
standards, easily accessible to the citizens, and to the healthcare professionals 
and services providers, based on citizen-consent; 

e. To promote development of common enterprise-class, interoperable, multi¬ 
tenant and shareable health application systems with a special focus on 
addressing the Sustainable Development Goals related to the health sector. 

NDHB seeks to achieve these objectives through the establishment of a set of well- 
defined Building Blocks and by adopting a Federated Architecture and a minimalist 
approach. 

3. Approach to estimating the implementation Cost 

An accurate assessment of the cost of implementing NDHB is possible only after all 
the Building Blocks are designed in detail. However, with a view to facilitate the 
appraisal of the project, it is felt essential to arrive at a preliminary estimate of the 
possible cost. The following broad approach has been adopted in the estimation. 

a. The estimate is confined to the initial period of 5 years. 

b. Assumptions have been made on different levels of achievement of various 
objectives, expressed as a percentage of the target parameters. 

c. The federated architecture has been duly factored, whereby only about 20% of 
the data, constituting the core data, would only be held and managed centrally 
at the national level, while the rest would be created, held and managed by the 
other stakeholder institutions at the State and Facility levels. 

d. Cost of collection of data has not been included, as it is the responsibility of the 
stakeholder institutions, whether in public sector or in private sector. 

e. A minimalist approach has been adopted in the estimation, given that NDHB is 
based on the principle - Think Big, Start Small, Scale Fast. 

f. Costs discovered in recent public procurements and costs published by Service 
Providers (in respect of cloud infrastructure & services) have been adopted to 
the extent required and available. 

4. Major Components of Cost 

The following major cost elements have been estimated: 

a. ICT Infrastructure (Cloud Infrastructure including Compute, Storage and 
Networking) 

b. Cost of IT Professionals for the design, development and management of the 
core Building Blocks of NDHB 

c. Cost of Innovation Wing with the mandate of evaluating the emerging 
technologies like Al, ML, loT and Block Chain, and promoting the implementation 
of Proof-of-Concepts. 
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d. Cost of Office Space for the proposed new organization - NDHM. 

e. Overheads 

f. Outreach and Capacity Building 

g. Change Management, which is expected to involve significant effort for changing 
over to the EMR/ EHR-based informatics. 

h. Miscellaneous expenditure. 

5. Assumptions and targeted achievements 

The following achievements have been envisaged over a 5-year period, in 
consonance with the 5-year action plan forming part of the NDHB report. The sizing 
of the infrastructure and the other IT resources have been computed to meet the 
requirements of the targeted achievements. Only the top performance indicators 
having a direct bearing on the IT infrastructure have been considered. 

Functional Goals 

• To create the Infrastructure required for implementing the core 
building blocks of NDHB, required to be maintained centrally 

• To create Unique Health Id for all citizens 

• To create EHR Platform & Infrastructure on a Federated Architecture 
model. 

• To design, develop and enforce Health Informatics Standards 

• To develop & manage Common Health Applications and Apps 

• To integrate with RCH, HWC, ICDS, PMJAY and NCD Programs, to fulfil 
the objective of continuum of care 

• To provide for Health Analytics, and to leverage Al and ML technologies 
for enhancing quality of decision-making. 

• To undertake/ facilitate Capacity Building and Change Management to 
achieve the above mandate. 

Performance Goals to be achieved in 5 years 

• 80% of all households in India to be enrolled under NDHM 

• 80% of all citizens to be provided PHI (Personal Health Identifier) / 

Unique Health Identifier (UHID) 

• 90% of all Health Service Providers/ Institutions to be registered with 
the Facilities Registry (public+ pvt) 

• 90% of all Health professionals to be registered (Public + Private) 
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• 100% of all Health Workers Registered at the State or Facility Level 

• Electronic Medical Records and Electronic Health Records created 
for 50% of all new cases admitted/ screened 

• Integrated fully with RCH, HWC, ICDS, PMJAY and NCD Programs 

ICT Infrastructure Goals to be achieved in 3 years 

• Health Cloud, SoC, NoC established 

• Privacy Operations Centre established 

• Health Information Exchange Established 

• Health Analytics capabilities established 

• Basic AI/ML capabilities established. 

Assumptions on sizing and unit cost of major items of IT 


1. The published cost of VMs (8 vCPU) has been considered assuming a vol 
discount. 

2. Recently discovered costs have been adopted for Storage and Bandwidt 

3. VMs (8 vCPU) required are scaled over the 5 years -100 (yearl), 500 (ye 
2), 1000 (Year 3), 1500 (year 4) and 2500 (year 5). 

4. Storage is scaled over the 5 years -100 TB(Yearl), 250 TB (year 2), 500 T 
(year 3), 1000 TB (year 4) and 1500 TB (year 5). 

5. Bandwidth required is scaled over the 5 years-10 Gbps (year 1), 20Gbp 
(year 2), 50 Gbps (year 3), 100 Gbps (year 4) and 100 Gbps (year 5). 100 
redundancy is provided. 
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6. Cost Estimate for 5 Years 

The following Table shows the estimate of Cost for the first 5 years: 


NDHM - Abstract of Cost for 5 Years 


# 

Cost Head 

Budget (Rs in Cr) 

Remarks 

Year 

1 

Year 

2 

Year 

3 

Year 

4 

Year 

5 

TOTAL 


1 

Digital Systems (ICT 
Infrastructure) 

21 

53 

92 

125 

169 

460 

Details in Separate Sheet 

2 

Application 

Development 

12.5 

25 

37.5 

50 

37.5 

162.5 

A Dev Team of 50,100,150, 200 and 

150 assumed in Yl, Y2, Y3, Y4 and Y5. 

CTC assumed @ Rs 25 lakhs p.a (blended 
rate). It includes a Core Team of 

Innovation. 

3 

Management 

Salaries 

12 

20 

24 

24 

24 

104 

A Top Mgt Team size of 30, 50, 60, 60 
and 60 is assumed in Yl, Y2, Y3, Y4 and 

Y5 

CTC assumed @ Rs 40 lakhs p.a (blended 
rate) 

4 

Overheads 

7.35 

13.5 

18.45 

22.2 

18.45 

79.95 

About 30% of items 2 & 3 

5 

Office Space 

6 

6 

6 

7.2 

7.2 

32.4 

A Space of 20,000 sft (5) Rs 200 / per SFT 
p.m, with escalation of 20% after Y3. 

6 

Outreach and 

Capacity Building 

10 

15 

20 

20 

20 

85 

Broad assumption 

1 


Change 

Management 

10 

15 

20 

20 

20 

85 

Broad Assumption 

7 

Miscellaneous 

12.15 

16.5 

18.05 

20.6 

27.85 

95.15 

Approximated to round off the total 
figure 


TOTAL COST 

91 

164 

236 

289 

324 

1104 



Cumulative Budget 

for 5 years: 1104 


Notes: 

1. Computation is based on Federated Architecture. The compute, storage, networking and 
security requirements of National Level Databases ONLY (e.g UHID, Directories and National 
Programs) have been considered. 

2. 50% redundancy is provided for DR. 

3. 80% peak capacity utilization is assumed. 
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Annexure I - Basis of Computation (IT Costs) 


SI No 

Item of IT 

Unit Cost 

No of Units 
by Y5 

Remarks 

1 

Health Cloud (VM's with 8 
vCPU) (Government 
Community Cloud or Virtual 
Private Cloud) 

Rs 3 lakhs 

P*a 

2500 

1. The published rate of MS Azure VM 
(8 vCPU) is 3.45 laks p.a. Assumed a 
lower rate for bulk contract. 

2. Scaling assumed as 
100/500/1000/1500/2500 VM's for 
Y1/Y2/Y3/Y4/Y5 

3. Compute limited to UHID, Facilities/ 
Doctors Directory, HIE, Analytics, CDS, 
GIS and National Programs. 

4. DR provisioned @ 50% of DC 
capacity. 






2 

Storage (100 TB) 

Rs 1 cr p.a 
per 100 TB 

1500 TB 

1. Scaling assumed as 
100/250/500/1000/1500 TB for 
Y1/Y2/Y3/Y4/Y5 

2. Projected basing on PMJAY Costing 

3. Assumed that only UHID data would 
be stored Centrally and the rest with 
the Institutions generating the same. 

4. Assumed increasingly higher 
paperless transactions for UHID 






3 

Bandwidth (1 Gbps) 

Rs 25 lakhs 

p.a per Gbps 

100 

1. 100% redundancy provided. 

2. Usage of Institutions, Heavy, 

Medium and Low bandwith users 

considered. 

3. Assumed that 20% of the PHR data 
would be routed through Health 
Information Exchange and the rest 

retained with the Institutions 

generating the same. 

4. Scaling assumed at 20 / 50/75/100/ 
100 Gbps for Y1/Y2/Y3/Y4/Y5 
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Annexure II- IT Cost Computation 


SI 

No 

Item 

Unit 

Cost 

No of Units 

Cost (Rs Cr) 




Y1 

Y2 

Y3 

Y4 

Y5 

Y1 

Y2 

Y3 

Y4 

Y5 

Total 

for 5 

Years 

1 

VMs (with 8 
vCPU) 

3 

Lakhs 

P-a 

100 

500 

1000 

1500 

2500 

3 

15 

30 

45 

75 

168 















2 

Storage 

1 cr 

p.a for 

100 TB 

100 

250 

500 

1000 

1500 

1 

2.5 

5 

10 

15 

33.5 















3 

Bandwidth 

Rs 0.25 

cr 

20 

50 

75 

100 

100 

5 

12.5 

18.8 

25 

25 

86.25 















4 

SoC, NoC and 

PoC 

Lumpsum Provision 

8 

12 

20 

20 

20 

80 















5 

Miscellaneous 

IT Costs 

25% of 

lto4 






4.3 

10.5 

18.4 

25.0 

33.8 

91.9 

; 














, _ , 

TOTAL IT 

COSTS 





21 

53 

92 

125 

169 

460 
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Jt cltfr 

Dr Harsh Vardhan 


MW ^4 4>e4l u l, ftslH 3|ft y1dlftl4>) 

4 4^, TO W<DK 

Union Minister for Health & Family Welfare, 
Science & Technology and Earth Sciences 
Government of India_ 




T ?TT2T, 7TWT RcWtf, 

Sabka Saath, Sabka Vikas, Sabka Vishwas 


Message 



The National Health Policy 2017 outlines a robust framework for achieving Health for All 
through the adoption of the basic principles of accessibility, quality and affordability, and by 
leveraging the power of information and communication technologies to strengthen the healthcare 
delivery systems. 

The historic and landmark launch of Ayushman Bharat Scheme, which is operational through a 
robust IT Platform, ensures cashless and paperless services covering a population of 500 million. 
Health schemes such as Maternal & Child Health, NlKSHAY and others are also benefitting the patients 
with the right service delivered at the right time leveraging the technological interventions aptly 

Digital health interventions strengthen outcomes of every health service delivery programme 
in the country. With increased ease of use, acceptance by masses ana adaptation by service providers, 
digital health interventions can be powerful game changers in accelerating the transformation of 
health agenda and in enhancing the health outcomes of the entire population of the nation. 

The integration of various efforts in the ecosystem of digital health is essential for a holistic 
pursuit of the goals of National Health Policy 2017 and the SDGs relating to health Accordingly, the 
Government of India has initiated efforts for establishing a comprehensive, nationwide integrated 
Digital Heaith ecosystem through an architectural framework namely, the Nation? 1 Digital Health 
Blueprint (NDHB). 

The blueprint is completely aligned with the vision of our Hon'ble Prime Minister of india, ^h 
Narendra Modi Ji, to provide health services to every Indian citizen. The successful implementation of 
NDHB would immensely benefit ail Indians by lowering of out of pocket expenses and ensuring the 
realization of Universal Health Coverage. 

I appreciate the contribution of Sh. j. Satyanarayana and the members of Committee for their 
exceptional work in developing this blueprint. I request all the stakeholders to implement the 
blueprint and pave the way for transforming India into a Digital healthcare economy. 



(Dr. Harsh Vardhan) 


efr i qlcTfl : 348, V-MtT, f ? r#T WT, ^ f?crft-110011 • Office: 348, A-Wing, Nirman Bhawan, New Delhi - 110011 
Tele: (0) : +91-11-23061661,23063513* Telefax: 23062358 • E-mail: hfwminister@gov.in 
8, cft?T 3H4# feft-110011* Residence: 8, Tees January Marg, New Delhi - 110011 

Tele: (R): +91-11-23794649 • Telefax: 23794640 
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*TRcf Wcf>K 

MINISTER OF STATE FOR 
HEALTH & FAMILY WELFARE 
GOVERNMENTQF INDIA 


O 





Ashwini Kumar Choubey 




MESSAGE 


As a country India has already prioritized the Digital Health in the National Health 
Policy 2017. At national level, ministry has been spearheading the digital inclusion in all 
our programmes and policies to ensure health services are delivered in an efficient and 
effective manner. The National Health Policy has included Digital health as one of the 
innovative method to increase the efficiency of the system and thereby reaching people 
with services at their doorstep. 

In line with the Digital India programme of India and its focus on Healthcare, 
MoHFW initiated various digital health interventions at national level which has ensured 
the effective service delivery. Digital Interventions could appropriately solve this issue of 
silos and make IT programmes talk to each other through creation of standardized 
Electronic Health Records (EHR). 

For providing the much-needed momentum to the digital health revolution in 
country, MoHFW has published the National Digital Health Blueprint (NDHB) providing 
necessary guidance to stakeholders to adopt digital health interventions in a holistic 
manner. The implementation of NDHB would ensure interoperability of data, creation of 
standardized EHR and providing continuum of care to patients. 

I am sure that the principles of NDHB would provide necessary framework to all 
for strategizing the health programmes in line with Digital India programme of Gol. 

I appreciate the efforts of officials of MoHFW and committee members who have 
relentlessly worked to frame this report capturing all aspects of health domain summing 
into a single framework for everyone to adopt. 



(Ashwini Kumar Choubey) 


Office : 250, ’A' Wing, 

Nirman Bhavan, New Delhi-110 011 
Tel.: 011-23061016, 011-23061551 
Telefax: 011-23062828 
E-mail: moshealth.akc@gov.in 


Residence: 

30, Dr. APJ Abdul Kalam Road, 

New Delhi -110003 

Tel.: 011-23794971, 23017049 
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Government of India 

Department of Health and Family Welfare 
Ministry of Health and Family Welfare 


WWT tjcf mRc|k ct>c"diu| 


WcT TTWR 


fci 


PREETI SUDAN 

Secretary 




Message 



National Health Policy (NHP) 2017 has guided the Ministry of Health & Family Welfare 
(MoHFW) to achieve SDG targets and has provided the expectations to move towards 
attainment of Universal Health Care (UHC) for all Indians. The inclusion of Digital Health in 
NHP 2017 and the emphasis on mainstreaming it for healthcare service delivery, has given 
the much needed momentum for all of us to innovate, collaborate and create a digital 
economy, as envisioned by our Hon'ble Prime Minister under Digital India programme. 

India has made exceptional progress in digital healthcare delivery. Ministry of Health 
& Family Welfare (MoHFW) has demonstrated full use of digital health interventions in major 
national health programmes which have benefitted patients with timely service delivery and 
making Government healthcare services more affordable and more accessible. The use of 
digital health technologies has remarkably increased the engagement and participation of 
stakeholders with better monitoring systems in place. 

However, all these efforts need to converge into a single framework to achieve 
interoperability of data, which would benefit both policy makers for decision-making and 
patients with effective services at the time of need. 

With the prime principles of 'capture data once and use many times', and ‘move from 
silos to systems,' the National Digital Health Blueprint (NDHB) provides clear guidance for all 
stakeholders to engage and contribute to strengthen health systems in India. 

The blueprint proposes a federated architecture with building blocks defined, Unique 
Health Identifier (UHID), registries for patient, provider & facility. Privacy and Consent 
management, National Portability, EHR Standards and provisioning of health services across 
multiple access channels. All these are essential for a futuristic health system with prominent 
use of digital health technologies. 

I would like to specially acknowledge and thank, Sh. J. Satyanarayana for his time and 
commitment in helping us shape the digital health blueprint for India. Gol is committed to 
take all necessary steps for effective implementation of the blueprint across the health 
spectrum. 



Room No. 156, A-Wing, Nirman Bhawan, New Delhi-110 011 
Tele : (O) 011-23061863, 23063221, Fax : 011-23061252, E-mail: secyhfw@nic.in 
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Preface 


The National Health Policy 2017 (NHP 2017) envisages the goal of attainment of the highest 
level of health and well-being for all at all ages, through increasing access, improving quality and 
lowering the cost of healthcare delivery. The key principles of NHP 2017 include universality, citizen- 
centricity, quality of care and accountability for performance. The policy lays significant emphasis on 
leveraging digital technologies for enhancing the efficiency and effectiveness of delivery of all the 
healthcare services. 

While the efforts in deploying technology for healthcare have been continuous and widespread, the 
benefits have been localized and fragmented. The citizen cannot access his/her health records 
speedily nor store them conveniently. In the absence of an integrated system, the service providers 
tend to create isolated medical records enhancing the burden on the citizen significantly. Health 
service providers in the public and private sectors do not have an aggregated and complete view of 
the data for providing efficient health services to the citizens. Governments, central and state alike, 
do not have reliable and complete data for policy analysis and evidence-based interventions. 

The need of the hour is to elevate the existing systems from providing disparate electronic services to 
integrated digital services. While setting specific goals for the health sector in alignment with SDG's 
to be achieved over the next 5 years in vital areas such as life expectancy, IMR, MMR, TFR, 
immunization, malnutrition and disease control, the NHP 2017 has also prescribed such specific goals 
for adoption of digital technologies. These include establishing registries for all diseases of public 
importance and most significantly, 'establishing Federated National Health Information Architecture, 
to roll-out and link systems across public and private health providers at state and national levels and 
across different healthcare systems like modern medicine and AYUSH systems consistent with 
Metadata and Data Standards (MDDS) & Electronic Health Record (EHR)\ The policy also envisages 
leveraging 'the potential of digital health for 2-way systemic linkages between primary, secondary 
and tertiary care to ensure continuity of care'. 

Against the above background, the committee constituted by the Health Ministry to create an 
implementation framework for the National Health Stack (NHS) proposed by NITI Aayog, has come up 
with the National Digital Health Blueprint, after surveying the global best practices in adoption of 
digital technologies holistically. The blueprint is not merely an 'architectural document'. It has 
specific details of the building blocks required to fulfil the vision of NHP 2017 as also the institutional 
mechanism and an action plan for realizing digital health in a comprehensive and holistic manner. 
The key features of the blueprint include a federated architecture, a set of architectural principles, a 
5-layered system of architectural building blocks, Unique Health Identifier (UHID), privacy and 
consent management, national portability, EHR, applicable standards and regulations, health 
analytics and above all, multiple access channels like call centres, India Digital Health portal and 
MyHealth App. 
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The mandate of the National Digital Health Mission recommended in this report is a balanced 
combination of designing, developing and realizing certain pure-play technology building blocks and 
the essential domain (Health) building blocks. 

With a view to leverage the vast amount of knowledge and experience available in the society in this 
area, the Ministry undertook 2 specific exercises after the committee submitted its draft report. The 
draft of the NDHB Report was placed in the public domain on 15th July 2019, inviting the members of 
public, professionals and organizations to give their comments and suggestions by 4th August 2019. 
In addition, the Ministry conducted a consultation with the stakeholders on 6th August 2019. 

The response to the invitation has been overwhelming. Over 300 comments and suggestions have 
been received from 70 organizations and individuals. The committee has analysed all the comments 
and suggestions at its 11th meeting held on 5th September 2019 and decided to incorporate all the 
suggestions found useful in enriching the blueprint. 

The major comments and suggestions have been in relation to elaborating and / or bringing clarity in 
the areas of federated architecture, privacy, consent management, data protection, role of the state 
governments, involving NGOs, capacity building and change management, and the implementation 
timelines. There have been numerous suggestions in operational areas, which are relevant and useful 
during the implementation phase, and may be passed on to the proposed National Digital Health 
Mission on its constitution. 

The report has improved vastly due to the consultation processes, as several of the suggestions have 
made a qualitative difference to the usability, feasibility and acceptability of the report. The 
committee gratefully acknowledges the interest shown by the respondents in providing very valuable 
inputs. The NDHB is to be considered as a living document. There is scope for further improvement 
over the next few years. 

The National Digital Health Blueprint keeps the overall vision of NHP 2017 in perspective and 
recommends a pragmatic agenda to start with, adopting the principle of Think Big, Start Small, Scale 
Fast'. It forms the foundation on which the edifice of an entire National Digital Health Eco-system can 
be built in a phased manner. 

I wish to acknowledge the contribution made by all the members of the Committee and 
several other experts who have enriched the discussions. 



J Satyanarayana 
(Chairman of the Committee) 
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Abbreviations 


ASHA 

Accredited Social Health Activist 

BIS 

Bureau of Indian Standards 

CBHI 

Central Bureau of Health Intelligence 

CHI 

Centre for Health Informatics 

EHR 

Electronic Health Record 

FHIR 

Fast Healthcare Interoperability Resources 

GSTN 

Goods and Services Tax Network 

HIE 

Health Information Exchange 

HL7 

Health Level-7 

HMIS 

Health Management Information System 

ICD 

International Classification of Diseases 

ICMR 

Indian Council of Medical Research 

ICT 

Information and communications technology 

IDSP 

Integrated Disease Surveillance Programme 

InDEA 

India Enterprise Architecture 

IRDA 

Insurance Regulatory and Development Authority 

LOINC 

Logical Observation Identifiers Names and Codes 

MCH 

Maternal & Child Health 

MDDS 

Meta Data & Data Standards 

NCDC 

National Centre for Disease Control 

NDHB 

National Digital Health Blueprint 

NDHE 

National Digital Health Ecosystem 

NDHM 

National Digital Health Mission 

NHA 

National Health Agency 

NHP 

National Health Portal 

NHRR 

National Health Resource Repository 

NHS 

National health Stack 

NIC 

National Informatics Centre 

NIHFW 

National Institute of Health & Family Welfare 

NIN 

National Identification Number 

NPCB 

National Programme for Control of Blindness 

NPCI 

National Payments Corporation of India 

NSDL 

National Securities Depository Limited 

PMJAY 

Pradhan Mantri Jan Arogya Yojana 

SDG 

Sustainable Development Goals 

SNOMEDCT 

Systematized Nomenclature of Medicine-Clinical Terms 

UHID 

Unique Health Identifier 

UIDAI 

Unique Identification Authority of India 
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*c^iwi Mircni 

MINISTRY OF HEALTH & FAMILY WELFARE 

wPiaK ox^iui 

DEPARTMENT OF HEALTH & FAMILY WELFARE 


EXECUTIVE SUMMARY 


The National Health Policy (NHP) 2017 had defined the vision of 'health and wellbeing for 
all at all ages'. Continuum of care is a concept strongly advocated by the policy. Citizen- 
centricity, quality of care, better access, universal health coverage, and inclusiveness are 
some of the key principles on which the NHP is founded. All these aspirations can be 
realized principally by leveraging the power of the digital technologies. In the Indian 
context, due to its size and diversity, this mammoth task requires that a holistic, 
comprehensive and interoperable digital architecture is crafted and adopted by all the 
stakeholders. In the absence of such architecture, the use of technology in the health 
sector continues to grow in an uneven manner and in silos. 

Eco-System, not System 

In the above context, the Committee constituted by the Ministry of Health and Family 
Welfare recognized the need for creating a framework for the evolution of a National 
Digital Health Eco-system (NDHE) - an Ecosystem and not o System. The result is the 
National Digital Health Blueprint (NDHB), which in addition to being an architectural vision, 
also provides specific guidance on its implementation. NDHB recognizes the need to 
establish a specialized organization, called National Digital Health Mission (NDHM) that can 
drive the implementation of the Blueprint, and promote and facilitate the evolution of 
NDHE. 

The Blueprint keeps the overall vision of NHP 2017 at its core and recommends 
commencing with a pragmatic agenda to start with, adopting the principle of Think Big, 
Start Small, Scale Fast'. To this end, it has been designed as a layered framework, with the 
vision and a set of principles at the core, surrounded by the other layers relating to digital 
health infrastructure, digital health data hubs, building blocks, standards and regulations, 
and an institutional framework for its implementation. The document also contains a High- 
Level Action Plan to put these elements into motion in a time-bound manner. 

The objectives of NDHB are aligned to the Vision of NHP 2017 and the SDG's relating to the 
health sector. These include: 

a. Establishing and managing the core digital health data and the infrastructure 
required for its seamless exchange 

b. Promoting the adoption of open standards by all the actors in the National Digital 
Health Ecosystem in the development of multiple digital health systems spanning 
across the sector from wellness to disease management 

c. Creating a system of Electronic Health Records, based on international standards, 
which are easily accessible to the citizens and service providers based on citizen- 
consent 
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d. Establishing data ownership pathways so that the patient is the owner of his/her EHR, 
and health facilities and government entities maintain the data under trust on behalf 
of patient. The collection as well as the end use of the data shall be through a consent 
framework. The anonymized data can, however, be used for research purposes if it 
duly follows the principles so defined. It is the responsibility of the health facility to 
ensure privacy, security and confidentiality of the data. 

e. Following the best principles of cooperative federalism while working with the states 
and union territories for the realization of the vision 

f. Promoting health data analytics and medical research 

g. Enhancing the efficiency and effectiveness of governance at all levels 

h. Ensuring quality of healthcare 

i. Leveraging the information systems already existing in the health sector. 

Principles 

An eco-system cannot be built - it must evolve. Given this, a set of principles - rather than 
specifications - have been recommended to enable the evolution of the NDHE. The key 
principles of the Blueprint include from the domain perspective- universal health coverage, 
inclusiveness, security and privacy by design, education and empowerment of the citizens, 
and from the technology perspective- building blocks, interoperability, a set of registries as 
single sources of truth, open standards, open APIs and above all, a minimalistic approach. 

Building Blocks 

In the context of the evolution of a digital ecosystem, building blocks are reusable 
frameworks or artefacts that most stakeholder groups need to rely upon for designing, 
developing and delivering their services. Building blocks constitute the core of NDHB. The 
Blueprint identifies the minimum viable set of building blocks required for the NDHE to evolve 
and describes their capabilities at a high-level. It is for the NDHM, as a specialist organization, 
to work towards the design, development and establishment of these building blocks. 
Conformance to both the NDHB Principles as well as to the NDHB Standards and Regulations 
is critical for an efficient design and development of the building blocks. 

The Blueprint has identified 35 building blocks. A few of the critical capabilities and the 
schematic of the NDHE that will be addressed by appropriate combinations of different 
building blocks are briefly explained below: 

1. Identification: Unique identification of persons, facilities, diseases and devices is a key 
requirement as well as a challenge in the NDHE. The Blueprint handles this requirement 
through 2 building blocks, viz. Unique Health Identifier (UHID) and the Health Locker. 
Working in tandem, these two blocks will facilitate the creation and maintenance of both 
Electronic Health Records and Personal Health Records. 

2. Citizen to be in Control: The need for maintaining the confidentiality, security and privacy 
of the health records cannot be over-emphasized. These regulatory requirements are 
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built into the design of NDHE o priori, rather than being retrofitted. The Blueprint 
achieves these complex and mandatory requirements through a combination of a few 
building blocks, viz. Consent Manager, Anonymizer and Privacy Operations Centre. Besides 
these building blocks, application-specific features and relevant international standards 
defined in the Blueprint fortify the privacy regime. 

3. Service Access/ Delivery: Omni-channel access/ delivery are an important capability 
required in the NDHE. This is achieved by a combination of Web (India Health Portal) and 
mobile (MyHealth App) applications, as well as the call centres and social media platforms. 
The Unified Communication Centre enables real-time monitoring and interventions 
needed in the NDHE. Given the significant reach of smartphones and the potential for 
further spread of smartphone technologies, the Blueprint emphasizes the 'mobile first' 
principle for delivery of majority of stakeholder-facing services. 

4. Interoperability: The most important contribution of the Blueprint is its advocacy of 
interoperability, which is a prerequisite for development of integrated digital health 
services and establishing a continuum of care but also propelling parallel development of 
innovative value-added services by entrepreneurs. Two building blocks, namely, the 
Health Information Exchange and the National Health Informatics Standards enable and 
promote the interoperability of various building blocks and services built on top of them. 

The task of developing of these building blocks is allocated under a federated model with 
three levels of roles delineated between centre, state and health facilities. Except for the 
minimum data set needed at the centre and state, the data shall primarily reside at health 
facility level. 

A significant effort requiring high-level expertise is involved in the preparation of the detailed 
designs for these building blocks, which have been elaborated in Chapter 2. 

Applications & Digital Services 

The Application Layer of the Blueprint is merely a placeholder in so far as it identifies the 
thematic areas for development and deployment of applications but refrains from listing 
them exhaustively. Such an approach has been adopted not only because of the large 
number and variety of applications that exist, but also because applications must evolve 
progressively in an innovative manner that cannot be defined upfront. It is, however, 
necessary here to highlight the importance of leveraging some applications in the health 
sector that have already evolved and matured over the last few years. Taking these legacy 
applications on board the NDHE requires that each application is rigorously assessed with 
respect to its conformance to the pre-defined standards using a set of criteria like those 
defined by the Digital Service Standard notified by Ministry of Electronics and Information 
Technology. 
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The design of NDHB enables and promotes the development of a host of innovative 
applications and apps by start-ups and entrepreneurs to provide value-added services to the 
citizens and other stakeholders. 

The value of the Blueprint can be realized mainly in terms of the impact the digital health 
services can have for various stakeholder groups. The Blueprint provides an illustrative, but 
by no means an exhaustive list of digital health services, to indicate the nature of qualitative 
difference their implementation can make. Needless to say that the portfolio of these 
services must be validated and updated through a series of consultations with different 
stakeholder groups. 

Standards 

National Health Informatics Standards form the cornerstones of the NDHB. Ideally, the health 
sector must align with international standards in a large number of areas. However, the 
Blueprint has adopted a pragmatic approach and recommended only a minimum viable set of 
standards, to make it easier for the ecosystem players to adopt them. FHIR Release 4 (in a 
highly condensed form), SNOMED CT and LOINC are among the standards recommended. 

Institutional Framework 

A Blueprint is only as good as its implementation. An appropriate implementation framework 
is suggested in Chapter 4. The establishment of a new entity, the National Digital Health 
Mission (NDHM), is recommended as a purely government organization with complete 
functional autonomy while adopting some features of existing National Information Utilities 
like UIDAI and GSTN. The role and functions of NDHM and an appropriate organizational 
structure have also been recommended. A high-level Action Plan for the implementation of 
NDHB has been shared in Chapter 5. 
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CONTEXT & SCOPE 


1.1 The Context 

Healthcare has always been central to all development efforts at a national and global level. 
Government of India envisages the attainment of the highest possible level of health and 
well-being for all at all ages as its goal and intends to provide universal access to high quality 
health care services without the citizens having to face financial hardship as is enunciated in 
National Health Policy, 2017. The most promising approach adopted by National Health 
Policy towards this goal is the extensive deployment of digital tools/technology to enhance 
health system performance. Digital health technology has a huge potential for supporting 
Universal Health Coverage (UHC) and the government's commitment to make healthcare 
affordable, accessible, and equitable. 

The Ministry of Health and Family Welfare (MoHFW) has prioritized the utilization of digital 
health to ensure effective service delivery and citizen empowerment so as to bring significant 
improvements in public health delivery. 

To improve efficiency in health delivery, extend healthcare to rural areas and provide better 
quality services at low cost, certain eHealth initiatives using ICT (Information and 
Communication Technologies) were undertaken by MoHFW across the country with the 
following objectives: 

• To ensure availability of services on wider scale 

• To address the human resource gap by efficient & optimum utilization of the existing 
manpower in the health sector 

• To provide healthcare services in remote & inaccessible areas through telemedicine 

• To improve patient safety by access to medical records which also help in reducing 
healthcare costs 

• To monitor geographically dispersed tasks for meaningful field level interactions 
through effective use of MIS 

• To help in evidence-based planning and decision making 

• To improve efficiency of imparting training for capacity building 

Some of the key ongoing initiatives in digital health being implemented by MoHFW include : 
Reproductive Child Healthcare (RCH), Integrated Disease Surveillance Program (IDSP), 
Integrated Health Information System (IHIP), eHospital, e-Shushrut, Electronic Vaccine 
Intelligence Network (eVIN), Central Government Health Scheme (CGHS), Integrated Health 
Information Platform (IHIP), National Health Portal (NHP), National Identification Number 
(NIN), Online Registration System (ORS), Mera Aspatal (Patient Feedback System), Health 
Management Information System (HMIS), and National Medical College Network (NMCN). 
These initiatives are operational at a substantially mature level and are already generating 
enormous amount of data in the health sector. 
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Since health is a state subject, states are supported under National Health Mission (NHM) for 
services like Telemedicine, Tele-Radiology, Tele-Oncology, Tele-Ophthalmology and Hospital 
Information System (HIS). 

The Government of India approved the National Health Policy 2017 (NHP 2017) with the 
vision of providing universal health care. As a sequel to the NHP 2017, the Union Budget for 
the fiscal year 2018-19 announced the Ayushman Bharat Yojana, a program designed to 
address health holistically through a two-pronged approach 

• To set up 1.5 Lakh Health and Wellness Centres for comprehensive primary 
healthcare, including preventive and promotive healthcare accessible to all, and 

• A flagship scheme Pradhan Mantri-Jan Arogya Yojna (PMJAY) to provide healthcare 
cover to over 10 Crore poor and vulnerable families for up to Rs 5 lakh per family per 
year for secondary and tertiary care requiring hospitalization. 

Through Ayushman Bharat, the Government of India has taken steps to lay the foundation of 
a 21st century health system. It is expected that the provision of services through public and 
private sector under Ayushman Bharat will generate enormous amounts of health data, 
mostly in the digital space. To ensure that cutting-edge digital technologies are leveraged, it 
is crucial to focus on creating an appropriate architecture and data structures which are both 
pan-India. With the current system of fragmented data capture by multiple stakeholders 
without any standardization, there is a serious risk of compartmentalization of digital health 
assets. 

The aforesaid challenge also presents us with an opportunity to build a state-of-the-art 
National Digital Health Eco-system (NDHE) that can enable us to leapfrog many of the traps 
that bedevil health information systems even in developed economies. 

Towards this end, NITI Aayog had proposed a conceptual framework for creation of a 
National Health Stack - a set of core building blocks to be "built as a common public good" 
that helps avoid duplication of efforts and achieve convergence among the IT systems of the 
diverse stake holders such as the Governments, the Payers, the Providers and the Citizens. 
Even at the conceptualization stage, it was recognized that the issue of data safety, privacy 
and confidentiality will be critical for the success of the NHS and consequently, the need has 
arisen for a mechanism to incorporate these elements ab-initio into the architecture. 

The Ministry of Health & Family Welfare constituted a Committee chaired by 
Shri J. Satyanarayana, the then Chairman, Unique Identification Authority of India (UIDAI) to 
create an implementation framework for the proposed National Health Stack. The 
composition of the committee is shown in Annexure I. 

Given the vastness of the Health Domain and the complexities involved in designing 
architecture for National Digital Health Eco-system, the committee constituted 4 Sub-Groups 
to deal with 4 distinct aspects of the mandate of the committee. These relate to 
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i. Scope of NDHB, overarching principles and target digital services 

ii. Building blocks of NDHB, including Universal Health ID 

iii. Standards and regulations, and 

iv. Institutional framework 

The composition of the Sub-Groups and terms of reference are given in Annexure II. 

Based on the efforts of the 4 Sub-Groups, the committee prepared the National Digital 
Health Blueprint (NDHB) as a document that would act as an authoritative reference in 
guiding all future efforts for creation of NDHE. It is envisaged that the Blueprint will shape the 
path for a digitally inclusive healthcare system to be established in our country. The 
nomenclature of "National Digital Health Blueprint" is considered more appropriate as the 
document is a balanced combination of architectural principles, building blocks and an 
implementation framework as well, which together, provide an immediate setting for action 
in multiple dimensions and at multiple levels. 

1.2 Vision 

To complement the overall vision of government to create an enabling digital health 
ecosystem and prioritization of digital health by government as enunciated in the national 
level programs, the following vision statement is recommended to be adopted for National 
Digital Health Blueprint: 

"To create a National Digital Health Ecosystem that supports Universal Health 
Coverage in an efficient, accessible, inclusive, affordable, timely and safe manner; 
through provision of a wide-range of data, information and infrastructure services, 
duly leveraging open, interoperable, standards-based digital systems, and ensuring 
the security, confidentiality and privacy of health-related personal information." 


The vision of NDHM encapsulates the goals of NHP 2017 and aims to leapfrog to the digital 
age by providing a wide range of digital health services. 

1.3 Objectives 

The following specific objectives need to be achieved if the Vision of NDHM is to be realized: 

a. To establish state-of-the-art digital health systems, for managing the core digital 
health data, and the infrastructure required for its seamless exchange 

b. To establish national and regional registries to create single source of truth in respect 
of clinical establishments, healthcare professionals, health workers and pharmacies 

c. To enforce adoption of open standards by all the actors in the National Digital Health 
Eco-system 

d. To create a system of Electronic Health Records based on international standards, 
easily accessible to the citizens and to the healthcare professionals and services 
providers, based on citizen-consent 
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e. To promote development of enterprise-class health application systems with a special 
focus on addressing the Sustainable Development Goals related to the health sector 

f. To adopt the best principles of cooperative federalism while working with the states 
and union territories for the realization of the vision 

g. To ensure that the healthcare institutions and professionals in the private sector 
participate actively in the building of the NDHE, through a combination of prescription 
and incentivization 

h. To ensure national portability in the provision of health services 

i. To promote the use of Clinical Decision Support (CDS) Systems by health professionals 
and practitioners 

j. To promote a better management of the health sector leveraging health data 
analytics and medical research 

k. To provide for enhancing the efficiency and effectiveness of governance at all levels 
through digital tools in the area of performance management 

l. To support effective steps being taken for ensuring quality of healthcare 

m. To leverage the information systems existing in the health sector, by ensuring that 
they conform to the defined standards and integrate with the proposed NDHE 

1.4 Overview 

The National Digital Health Eco-system is large, complex, heterogeneous, sensitive and 
critical at the same time. Evolution of such an eco-system can and should happen by a 
combination of two distinct approaches, namely, establishment/ creation of core information 
systems on a minimalist basis, and promotion of a set of principles and standards to be 
adopted by all the eco-system players. The Blueprint adopts this twin approach precisely. 

The NDHB has been conceptualized as a layered structure depicted in Figure 1.1 and 
described later. 

a. At the core of the Blueprint are its Vision and a set of Principles that should guide all 
the eco-system players. While the vision has already been stated in Section 1.2 and 
supplemented by the objectives in Section 1.3, the Blueprint principles are 
enumerated in the following Section. 

b. A federated architecture and its building blocks are defined in Chapter 2. While the 
core building blocks will be established centrally by NDHB, the remaining would have 
to be created in an interoperable manner by the eco-system players. 

c. Chapter 3 defines the minimum set of standards to be adopted by all the eco-system 
players. It also touches upon the regulations to be enforced in the health domain. 

d. The applications and services layers are substantially in the realm of the providers of 
healthcare services, Wellness Services and Support Services. However, it shall be the 
endeavour of the NDHB to design, develop and put in place certain Core and Reusable 
applications and services, which are commonly used across the country and across the 
health domain. 
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Figure 1.1 Layered Structures 

e. Chapter 4 recommends an institutional framework appropriate for facilitating the 
establishment of the National Digital Health Eco-system in terms of all the 
components. 

f. Chapter 5 provides a high-level action plan that envisages implementing the NDHB 
over 5 years. 

g. It may be noted that each of the layers has components that fall under both the 
areas, namely health domain and pure-play technology. 

1.5 Core Principles 

As alluded to earlier, an eco-system cannot be built, nor can it evolve on a prescriptive 
approach. Hence the Blueprint proposes to be evolved on the basis of a set of commonly 
believed principles, which again, pertain to the business (i.e. the Health Domain) and to 
technology. The governments, central and state, must play the role of facilitators, enablers 
and advocates of these principles to speed up the evolution of the National Digital Health 
Eco-system. 

While identifying and defining the principles, the following core requirements and 
architectural priorities have been kept in view: 

a. Unique and Reliable Identification of persons, relations, professionals, providers, 
facilities, and payers across the whole eco-system. 

b. Trustworthiness of the information created by the entities in the eco-system 

c. Capability for creation of a longitudinal health record for every individual from 
information held in diverse systems 
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d. Managing the consents for collection and/or use of personal/ health data, to ensure 
privacy and confidentiality, in conformance to the laws of the land. 

e. Adopting and aligning with IndEA principles, given the enterprise nature of NDHE. 

The Principles of NDHB are stated and briefly explained Table 1.1 and shown as a bird-eye 
view in Figure 1.2. 

Business Principles (Health Domain Principles) 

Bl. Wellness-centric and wellness-driven. 

Special focus will be laid on the building blocks and applications relating to Health Education, 
awareness, screening, early detection and AYUSH. Wellness centres and mobile screening 
teams will be strengthened through access to real-time Electronic Health Records. Citizens will 
be encouraged to follow a well-designed referral system. 

B2. Educate and empower citizens to avail a wide range of health and wellness services 

Mass awareness and education will be promoted through use of appropriate a MEDucation 
Platform and a portfolio of Health Apps targeting citizens of different age-groups and access 
to toll-free medical advice. Personalization and localization will facilitate higher uptake of the 
education and awareness services. 

B3. Design to be inclusive. 

Specialized systems will be designed to reach out to the "unconnected", digitally illiterate, 
remote; hilly and tribal areas. Telemedicine will focus on reaching out to such groups to 
provide them with services of experts. 

B4. Ensure security and privacy by design. 

A National Policy on Security of Health Systems and Privacy of Personal Health Records will be 
developed. All the building blocks that reguire handling personal health records will be 
designed to comply with such policy ab-initio. 

B5. Design to measure performance and display accountability of all providers of service. 

Real-time monitoring of the Service Levels and health sector KPIs will be the key driver to 
measure and publish performance of all health institutions and professionals. Real-time 
dashboards, data analytics and visualization tools will support the Performance Management. 

B6. National footprint that enables seamless portability across the country. 

Personal Health Identifier with its supporting blocks, including adoption of Health Information 
Standards will play a pivotal role In the national portability. A system of incentives will be put 
in place for early adoption. 
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B7. Built basing on the principle, "Think Big, Start Small, Scale Fast" 

While the "Big Picture" of NDHB will be comprehensive containing all the building blocks 
reguired to fulfil the Vision, NDHB will adopt a combination of strategies like taking a 
minimalistic approach for designing each block , prioritizing and seguencing of the 
development/ launch of the building blocks , and designing a technology architecture that can 
scale horizontally and vertically. 

Technology Principles 

Tl. Adopt India Enterprise Architecture Framework (IndEA) 

The artefacts prescribed by the IndEA Standard will be prioritized and seguenced. The design 
of the building blocks of NDHB will adopt and conform to IndEA by default. Other national and 
international standards will be adopted in areas not covered by IndEA. 

NDHB may , when appropriate , adopt the Agile IndEA Framework , which combines the Vision 
of IndEA with the speed of agile methodologies of development. 

T2. Conform to open standards, be interoperable and based on Open Source Software products 
and open source development 

The policy of MeitY on open standards and open source software shall be adopted in 
designing of the building blocks of the Blueprint and in all procurements relating to its 
implementation. Interoperability will be inherent to all the building blocks. 

T3. Federated Architecture shall be adopted 

Only the identified core building blocks will be developed and maintained centrally. All other 
building blocks shall be designed to be operated in a federated model that factors regional[ 
state-level and institution-level platforms and systems to function independently but in an 
interoperable manner. 

T4. Open API-based Ecosystem 

All the building blocks will be architected adopting the Open API Policy notified by MeitY. 
Security and Privacy will be built into the design and development of the APIs, which should be 
audited for security and privacy before deployment. 

T5. All major legacy systems shall be assessed for conformance to principles and leveraged to 
the extent feasible. 

Compliance of legacy systems to the Blueprint principles and IndEA principles will be assessed 
through an appropriately designed Assessment Tool. Only those legacy systems that cross the 
bar will be allowed to operate within the eco-system. 

T6. All the components, building blocks, registries and artefacts shall be designed adopting a 
minimalistic approach. 

Easy , early and collective adoption of the Blueprint by majority shall be critical to its success. 
Hence every component of the Blueprint shall be designed to be minimalistic. 
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T7. All the registries, data hubs and other master databases shall be built as Single Source of 
Truth and System of Record on different aspects and backed by strong data governance. 

Rigid validations shall be applied to all mandatory 'fields', clear ownership and responsibilities 
shall be defined for all core databases and strong, dedicated data governance structures shall 
be established at the state and central levels. 


Table 1.1 Principles of NDHB 


Principles of NDHM 


Domain Principles 


Technology Principles 
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Figure 1.2 Bird's eye view of the NDHB Principles 
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FEDERATED ARCHITECTURE & BUILDING BLOCKS 


2.1 Introduction 

Digital technologies are playing a pervasive role in the delivery of healthcare today. The 
National Digital Health Blueprint (NDHB) provides an approach to establish a Federated 
Architecture, defined in terms of its Building Blocks. The federated architecture seeks to 
enable the health ecosystem by streamlining information flows across players in the 
ecosystem while keeping citizens, their privacy and confidentiality of data at the forefront. A 
good design can help accelerate the adoption and improve delivery of health services across 
both the public and private sectors. NDHB identifies key building blocks by looking at the 
most common requirements of the overall health ecosystem 

2.2 Federated Architecture 

Federated architecture (FA) is a pattern in enterprise architecture that allows interoperability 
and information sharing between semi-autonomous de-centrally organized entities, 
information technology systems and applications. In terms of the Technology Principle T3, 
specified in Table 1.1, NDHB is required to be designed using the principles of Federated 
Architecture. The purpose of using the Federated Architectural pattern in NDHB is essential 
for enhancing the security and privacy of the personal and sensitive information of the 
citizens while ensuring interoperability and technological flexibility and independence. Such 
an architectural pattern is also ideally suited to the conditions prevalent in a federal set up 
like India and includes both public and private health facilities and institutions. 

2.2.1 Principles 

The federated architecture presented in this Chapter is based on a set of principles. It is not 
prescriptive, but illustrative. The following principles are recommended for the detailed 
design of the federated architecture and its components: 

a. All digital health data and applications are held at 3 levels - National, State and Facility 
levels, in a decentralized manner, following the principle of minimality at each level 

b. Patient data is held at the Point of Care or at the closest possible physical location 

c. Citizen shall be in full control of the 'processing of health data' relating to him/ her 

d. Systems of Record (SoR) shall hold the primary data and all other IT systems, 
applications or entities will have access to it only through links, subject to the 
applicable permissions and consent. 

e. Large facilities and government health departments shall be data fiduciaries. Small 
facilities which do not have the capacity/ infrastructure can take the services of 
licensed health data repositories, who will perform the role of data processors. 
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f. The data fiduciary managing the data and the data processor holding and processing 
the same shall be responsible for the data protection obligations and compliances 
under the applicable laws. 

g. An indicative set of principles for governance of the federated architecture are given 

in Annexure VIII. 

2.2.2 Overview 

The Figure 2.1 provides a high-level view of the federated architecture of NDHB. 


Citizen Access 


NDHB Ecosystem 
at the 


NDHB Ecosystem 
at the 

STATE 

level 


NDHB Ecosystem 
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NATIONAL 

level 




LOCAL (FACILITY) 

level 
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\7 





Infrastructure 




Infrastructure 




Infrastructure 


Local 


Public/ Private 




Distributed 


Public/ Private 


Centralized 


Public Assets 


Figure 2.1 Overview of the Federated Architecture of NDHB 

The following are the salient features of the architecture: 


a. The architecture is laid out at 3 Levels - National, State/UT/ Regional and Facility 
Levels. 

b. Each level has the systems designed in 4 Layers, each layer consisting of a set of 
building blocks of a particular type, namely, Infrastructure, Data, Technology and 
Application building blocks. 

c. The building blocks at each layer and across the 4 layers and 3 levels are loosely 
coupled on a 'Need-to-Connect' basis, using standardized API's. 
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d. The granular details of each level and layer and a description of the building blocks 
along with broad functionalities is provided in Section 2.3. 

e. The principle of minimality is applied at each level and layer and in the design of the 
building blocks. 

f. To ensure data consistency, interoperability and national portability, only the 
minimum required number of building blocks are designed, developed, held and 
managed centrally. 

g. Health records of a citizen are not held at the national level. 

h. Only the indexes, pointers or links to the health records are maintained at the state 
level. 

2.3 Building Blocks-the essence of NDHB 

In architectural parlance, a building block is a package of functionality defined to meet 
business needs. Building blocks have to operate with other building blocks. A good choice of 
building blocks will facilitate legacy system integration, improved interoperability, and 
flexibility in the creation of new systems and applications. Wherever interoperability is 
required, it is important that the interfaces to a building block are published and are 
reasonably stable. A building block is intentionally designed to be cross-functional, allowing 
for its generic functionality to be applied in different contexts. 

2.3.1 Identifying the Building Blocks 

Each building block must have the following characteristics: 

■ Provide a standalone, useful, reusable and implementable capability in the health 
domain 

■ Cross-functional across the value chain by design 

■ Applicable to multiple use cases in healthcare 

■ Interoperable with other building blocks 

■ Use shared digital infrastructure (to the extent feasible) 

■ Standards-based and 

■ Designed for scale 

Each building block must have a clear 'Business Owner' and Technology Owner'. The 
business owner is responsible for defining the rules and policies essential to effectively 
manage the building block. The technology owner would be responsible for managing the 
business requirements and technical implementation of these requirements efficiently. 

Building blocks once identified shall be implemented using workflow-based modules and 
must interface with other building blocks using open APIs. The building block of Unique 
Health Identifier (UHID) will be centre-piece for integration with all the other components of 
health ecosystem and for maintaining the Electronic Health Record (EHR). 

Identification of new blocks is an ongoing activity and more blocks would come up over time. 
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2.3.2 Federated Architecture (FA) in terms of Building Blocks 

The recommended set of essential and minimal building blocks under the Federated 
Architecture (FA) of NDHB are represented in Figure 2.2. The salient features of the detailed 
architecture of NDHB are given below: 

a. The federated architecture is indicative. It can be modified, enhanced and evolved 
with time. 

b. The federated architecture is modular in nature. The combination of modules 
necessary at each level / setting will be decided while designing the information 
systems. 

c. All the blocks and designs shall conform to the minimum set of standards specified in 
Chapter 3. 

d. The Building Block of 'Common Application' shown in the Application Layer at the 
national level in Figure 2.2 indicates the intention to publish the code of a few most 
commonly used applications, designed and developed as reusable, multi-tenant, open- 
source and standards-compliant applications, placed in an Application Store. 
Registered users can download the applications, customize / configure them and 
deploy them in their environments. 

e. Anonymization and Consent Management are best done at the point of care. 
However, two building blocks, 'Anonymizer-as-a-Service' and 'Consent Management- 
as-a-Service' are provided in the state layer, so as to take care of these requirements 
in the cases of inter-facility transfers. This also addresses the needs of individual 
practitioners and small clinical establishments that cannot afford and/or manage 
these components on their own. 

f. All the building blocks relating to data at all levels are marked as "SOR", to indicate 
that they are the 'System of Record'. All the technology requirements and 
specifications of SOR shall be supported by these building blocks. It may be observed 
that each health data type (including master and transaction data) is maintained at 
one level only, to ensure uniqueness and consistency. For instance, while Electronic 
Medical Record (EMR) relating to an episode or a set of episodes relating to a patient, 
is maintained at the facility level, the EHR (Electronic Health Record) is a longitudinal 
record of a particular patient across several facilities and is maintained as a collection 
of links to the primary data (EMRs). Only the systems for allocation and management 
of UHID are maintained centrally at the national level. Health records relating to 
individuals (EMR/EHR) are not kept or maintained at the national level. 

g. A repository of standards, APIs, metadata and data dictionaries is maintained at the 
national level. All entities (especially the architects, system analysts and developers) 
may source (download) their requirements from this repository. 

h. A few of the building blocks are represented at multiple levels, to meet the varying 
requirements 
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Figure 2.2 Federated Architecture of NDHB (with Building Blocks) 
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2.4 Building Blocks of National Digital Health Blueprint 

Based on detailed studies of the existing health systems and discussions with stakeholders, 
the 35 key building blocks have been identified across the 3-Level/4-layered architecture of 
NDHB. These have been represented in Figure 2.3. It may be noted that Figure 2.3 is a '2- 
dimensional representation' of the major building blocks, abstracted from the '3-dimensional 
representation' presented in Figure 2.3. It should not be construed from Figure 2.3 that all 
the building blocks would be maintained centrally at the national level. 
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Figure 2.3 Building Blocks of NDHB 

The important building blocks are explained in the remaining part of this section: 
i. Infrastructure (Layer -1) 

Privacy by design being a key principle of the National Digital Health Blueprint, which 
requires an Infrastructure layer to be established for management of the key data 
services in a compliant manner. The objective of the infrastructure layer is to ensure that 

Page | 18 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 

























Receipt No : 1564038/2019/E-HEALTH 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


203 


MINISTRY OF HEALTH & FAMILY WELFARE 

DEPARTMENT OF HEALTH & FAMILY WELFARE 


health data and its traversal are always secure and adheres to all privacy requirements. 
The government community cloud infrastructure, as defined by MeitY, should be adopted 
for hosting of data building blocks in Level 1 (National) and Level 2 (State). A hybrid cloud 
environment is recommended for other levels and layers. 

Secure Health Networks 

Blueprint should be built to work on public networks by default. Wherever access to 
sensitive or aggregated data is involved, secure connectivity may be used. For specific 
applications like Tele-health, Tele-radiology that require strong data links to systems 
like PACS low latency, high bandwidth network systems may be specially designed. 

Health-Cloud (H-Cloud) 

The Health-Cloud builds on the MeitY initiative of Government Community Cloud 
(GCC) with stronger security and privacy policies and infrastructure. Key data hub 
management services of the Blueprint must be deployed on the H-Cloud. 


Security and Privacy Operations Centre (SOC) 

All events on the Health-Cloud and the Health Network need to be under 24x7 
security surveillance ensuring every data byte is highly secure. This is achieved 
through a Security Operations Centre (SOC). The Committee recommends the 
establishment of a dedicated Privacy Operations Centre (POC) to help drive 
compliance on the privacy requirements, adherence to which is a must in the health 
sector. The POC will monitor all access to private data, review consent artefacts, audit 
services for privacy compliance, evangelize the privacy principles on which the 
Blueprint is being built and bring trust and strategic control in the usage of health data 
in the ecosystem. 


ii. Data Hubs (Layer-2) 

Data Hubs provide the fundamental building blocks that manage the key entities and 
standardized master data required for any health ecosystem transaction. This layer also 
identifies the minimum and critical transactional data blocks required for successful 
implementation of the other building blocks. The most important data hubs are those 
relating to unique identification of persons, facilities and organizations. The following 
types of entities need to be identified uniquely through a rationalized system of 
identification: 

■ Person - Patient, Family Member, Beneficiary 

■ Care Professional - Doctors, Nurses, Lab technicians, ASHA workers 

■ Care Provider - Hospital, Clinic, Diagnostic Centre 

■ Payer- Insurer, Health Plan, Charity 
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Governing Bodies - Ministry, Professional bodies, Regulator 
Research Bodies - Researcher, Statistician, Analyst 
■ Pharmaceuticals - Drug, Device Manufacturers and Supply Chain players 

The recommendations in respect of identification of the major entities are given in the 
following sub-sections. 

a) Unique Health Identifier (UHID) 

It is important to standardize the process of identification of an individual at any point 
providing healthcare. This is the only way to ensure medical records created are issued to 
the correct individual or to obtain consented access. In order to issue the UHID, the 
system must collect certain basic details including demographic and location, 
family/relationship, and contact details. Ability to update contact information easily is the 
key. The relevant FHIR specifications for recording personal details must be followed. 

b) Electronic Health Record (EHR) 

The National Health Policy, 2017 (NHP, 2017) seeks to move everyone towards wellness 
in a comprehensive and integrated way. The proposed EHR complies with the principles 
of NHP-2017 and NDHB to generate and aggregate health records for a person and puts 
the information in the control of the individual who only can authorize sharing episodic 
medical records with other health providers as per consent framework. 

While there are several approaches to implementing an EHR system, keeping in line with 
the principles of NDHB, a federated system with multiple market players working on a 
national interoperable standard for sharing of health data is preferred. Health care 
providers are expected to identify the individual (through UHID) and insert a medical 
record into the person's EHR after providing care. The content in the EHR will need to 
allow for change, from basic content with very little metadata to a strongly structured 
content that meets the standards specified in Chapter 3. Initially the EHR may capture, 
data relating to significant medical and health conditions, episodes and events to be 
identified and notified. The scope of EHR can be expanded in a phased manner to include 
other health conditions. Annexure V specifically highlights mistakes to be avoided in 
designing EHR. 

The design of the Digi Locker system, which has multiple issuers and users who can 
exchange data with consent and strong non-repudiation methods, should be adopted 
with appropriate modifications and enhancements for creation of EHR. 

c) Health Directories and Health Registries 

Health Directories play a key role in the health ecosystem as they hold the master data of 
various entities. Directories must be built with strong ownership and governance 
mechanism and must adhere to the principle of being the "single source of truth". 
Directories must be designed to be easily accessible and usable by multiple users. 
Directories related to professionals must enable Identity and Access Management (1AM) 
for health applications that adopt the blueprint. Health applications must be able to verify 
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the identity of a doctor using the registries, allow them access to records that they have 
been authorized for. 

Health registries hold information about individuals, usually focused around a specific 
disease or condition. Some registries seek and hold information about volunteers who 
want to participate and contribute to a health cause, such as eye/ blood/ organ donation. 
Section 2.4 provides a recommended structure for health registries of the first type. A 
more structured, standards-based approach is required to derive the best benefits of 
health registries - ongoing and new. Table 2.1 shows the key health directories to be 
established in the first phase of the NDHB. 


Facilities 

Directory 

The Facility Directory will consist of one record and a unique identifier 
for each Health facility in the country - Hospitals, Clinics, Diagnostic 
centres, Pharmacies etc. 

Doctors 

Directory 

The Doctor directory will consist of one record for each doctor who has 
registered with the medical council after completion of their education. 
The directory must be designed to be kept up-to-date as doctors gain 
skills via fellowships and map them to the facilities they are associated 

with. 

Nurses & 

Paramedical 

Directory 

The Nurses directory will essentially include the medical support staff 
including Nurses, ANMs etc. and will also consist of one record for each 
paramedical staff that is awarded a certification by the Paramedical 
board, Ophthalmic Technicians, Operation Theatre technicians, etc. 

Health 

Workers 

Directory 

This directory will consist of Health Workers like ASHA who act as the 
extended work force enabling door to door healthcare related services 

Allied 

Professionals 

Directory 

This directory contains the other key roles in the healthcare industry 
including Masters in Hospital Administration, Health IT, Disease Coders, 
Pradhan Mantri Arogya Mitras, etc. 


Table 2.1 Key Directories to be established in the first phase of the NDHB 


Health Masters/ Health Data Dictionary 

There are several master data requirements in healthcare including names of drugs, 
diseases, lab tests, procedures, etc. The content and interoperability section in Chapter 3 
outlines the various standards / code sets which need to be adopted. The Blueprint must 
enable easy access to developers to incorporate master data into their applications. 

iii. Technology Building Blocks (Layer -3) 

Operationalization of the master data directories provides standardized operating data for 
enabling a health transaction. The Blueprint defines several technology building blocks at 
the 3 levels. Amongst these, six key building blocks relate to data access management, 
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consent and privacy, which need to be adhered to by all implementation agencies. These 
are described in Table 2.2. 


Anonymizer 

"Anonymization" with respect to personal data, means the irreversible process 
of transforming or converting personal data to a form in which a data principal 
(owner/ citizen) cannot be identified. For the purposes of this report, the term 
Anonymization has been used in a broader sense to include the related 
concepts like de-identification and encryption. 

The Anonymizer takes data from the Health Locker and/or other health data 
sets, removes all personally identifiable information to protect privacy and 
provides the anonymized data to the seeker. Tools available can anonymize 
both structured and un-structured data. At the same time, Anonymizer systems 
allow the Government or authorized agencies to access the health records of 
the citizens in critical cases like monitoring of notified diseases etc. This enables 
the government to take effective decisions to promote wellness in the country 
and to ensure that healthcare is provided in a timely fashion, as needed. 

There are 2 levels of delinking the personally identifiable information from the 
related health record(s), namely, de-identification and anonymization. De¬ 
identification process is reversible, whereby re-identification by the competent 
authority is possible for specified purposes. Anonymization, on the other hand, 
is a one-way process, whereby the data once anonymized, cannot be related to 
any person subsequently. It is necessary to identify the use cases for these 2 
processes, depending upon the degree of privacy required. 

Though combined as a single building block, Anonymizer shall have all the 
capabilities required, namely, anonymization, De-identification and re¬ 
identification including encryption and decryption as needed. 

Ideally, data is anonymized at the primary source of its capture and retention, 
mostly at the facility level, so as to minimize its leakage while in transit. 
However, not all facilities may have the infrastructure and capacity to handle 
the task efficiently. NDHB, therefore, proposes an additional building block, 
namely, Anonymizer-as-a-Service, positioned at the intermediate (state) layer 
which will define the principles of anonymization. 

The NDHM will facilitate the anonymization of data through appropriate 
software, utilities, hardware etc. ensuring conformance to the aforesaid 
principles. 

Consent 

Manager 

Health records are personal for an individual and every access to each record 
requires explicit consent of the individual (data principal). The electronic 
consent framework specifications notified by MeitY should be used in all 
aspects relating to the information processing requirements. The goal of the 
Consent Management Framework and the Consent Manager should be to 
ensure that the citizen/ patient as the data principal, is in complete control of 
what data is collected, and how/with whom it is shared and for what purpose, 
and how it is processed. The framework should apply not only to the data 
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collected at each touch point and each encounter but to the data relating to 
the entire Electronic Health Record, both longitudinal (over a period of time) 
and vertical (relating to an episode). 

The IT systems envisaged under the NDHB shall be designed and the existing IT 
systems enhanced suitably to meet the requirements specified in the Data 
Protection Bill, in addition to the provisions of IT Act 2000 and the Aadhaar Act 
2016 and the rules and regulations notified thereunder. Such a course of action 
would ensure that the systems are compliant to the existing regulatory 
provisions, as well as potential future requirements. 

The Privacy Operations Centre, envisaged as an independent building block that 
draws its inputs from the various consent management systems, shall play a 
proactive role in monitoring privacy, consent and access of health data so as to 
predict and prevent breaches and to notify the concerned data principals and 
entities in the event of a suspected breach. 

A combination of data protection techniques like anonymization, de¬ 
identification, encryption and strong responsibilities on the data fiduciaries and 
data processors in addition to consent manager is recommended, as no single 
technique could take care of all eventualities. 

Consent shall be obtained at the primary source of its capture and retention, 
mostly at the facility level, before collection of data and before its processing 
and /or sharing. However, not all facilities may have the infrastructure and 
capacity to handle this task efficiently. NDHB, therefore, proposes an additional 
building block, namely, Consent Management-as-a-Service, positioned at the 
Intermediate (State) Layer which will define the principles of Consent 
management. 

The NDHM will facilitate implementation of consent framework through 
appropriate software, utilities, hardware etc. ensuring conformance to the 
aforesaid principles. 

Health 

Locker 

The Health Locker is a standards-based interoperability specification that 
can be implemented by multiple players to enable the creation of an 
Electronic Health Record ecosystem. When a medical record needs to be 
issued, only a reference link is shared with the locker ecosystem. Small 
clinics / hospitals are expected to subscribe to the authorized repository 
providers who can integrate with the Health Locker to be able to 
participate in this ecosystem. The health lockers enable creation of a 
longitudinal health record from the various links it stores and provide the 
EHR to the providers who need the same. The EHR is created only after 
consent is sought from the user. The design will factor uptime, network, 
storage and security considerations. 

The Health Locker system should enable processing the requests for 
correction of health data and also for the citizen to exercise his/her Tight 
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to be forgotten', i.e. the right to restrict or prevent continuing disclosure 
of personal data by a data fiduciary related to the data principal where 
such disclosure (a) has served the purpose for which it was made and is 
no longer necessary; or (b) was made on the basis of a consent which 
has since been withdrawn. 


Health 

Information 

Exchange 


All actors in the health ecosystem would in some way or the other be 
generating or accessing health information, using one or more access 
applications. The exchange of information needs to be enabled as real¬ 
time data exchange by implementation of Open APIs and other data 
exchange mechanisms. From a flow perspective, each access application, 
to submit or retrieve/ access any information from/ via the Blueprint, 
needs to be registered with the Health Information Exchange (HIE). The 
HIE would be responsible for authentication and authorization of all data 
exchange requests and, if authorized, for routing the request to the 
providing applications. The design of this component should support 
implementation of multi-channel solutions by participating applications, 
to ensure cross channel capabilities and a seamless user experience and 
for enabling an open market ecosystem. 


Health 

Analytics 


This building block has the objective of providing decision support to the 
stakeholders on a wide variety of themes, by analysing the aggregated 
datasets. The Blueprint design must ensure that analytics data is created 
/ collected at source when the medical record is being prepared to be 
issued to the EHR. Analytics data can be aggregated using either a 
subscription model or a push model where the data is sent mandatorily 
to one or more government-controlled analytics systems. Policies for 
access to the aggregated health data need to be setup. Figure 2.3 
indicates that health analytics component should be available both at 
the national and state levels. 

While the building block of health analytics can have very large scope in 
terms of the number and nature of themes for analysis, the following 
initial set of themes is recommended with the corresponding benefits, as 
shown below: 


Theme 


Decision Support Goal(s) 

(Illustrative) 

Quality of Care 

• 

Quality of Infrastructure 


• 

Quality of treatment 


• 

Effectiveness of follow up 


• 

Hospital-acquired Infections 

Quality of Data 

• 

Accuracy of Data 


• 

Completeness of Data 


• 

Appropriateness of Data 


• 

Conformance to Standards 
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Wellness 

• Need for Screening 

• Early Detection 

• Preventive Interventions 

Public Health 

• Targeted Interventions in NCD's 

• Identification of endemic areas 

• Identification of endemic groups 

• Disease Surveillance 

Fraud Detection 

• Fraud Classification 

• Fraud Detection 

• Fraud Prevention through systemic improvements 

Policy 

• Policy Formulation Support 


GIS/ 

Visualization 

This building block provides GIS / Visualization services that can be used 
by the application layer to answer queries such as finding the nearest 
hospital with a required specialty? Or plotting of disease incidence in a 
geographic area etc. The building block must take data sets from the 
health analytics system and produce outputs that can be consumed by 
the application layers. The GIS services will help in regional/state level 
planning and monitoring of health services. 


Table 2.2 Technology Building Blocks 


iv. Application Building Blocks (Layer -4) 

The three layers described earlier are expected to provide open APIs that can be used by a 
wide variety of applications across the health sector - both by public and private providers. 
Applications across emergency care, healthcare, wellness, medical education and public 
health are expected to benefit from the National Digital Health Blueprint. Several existing 
applications need to be modified to comply with the National Digital Health Blueprint. 
These include: 

Government Managed Health Applications 

e.g.: Reproductive and Child Health (RCH), NIKSHAY (Online TB Patients monitoring 
application), e-Raktkosh, Health Management Information System (HMIS), National 
Programme for Control of Blindness (NPCB), Ayushman Bharat, Hospital Information 
System (HIS), Integrated Disease Surveillance Program (IDSP) etc. Telemedicine should 
be given a high priority given the low Doctor-Population ratio, especially in the rural 
areas. 

The Ministry of Health and Family Welfare, with the support of WHO, had launched one 
of the world's largest web-enabled, near real-time electronic information system - the 
Integrated Health Information Platform (IHIP). IHIP provides for public health 
surveillance for 33 major outbreak-prone diseases (IDSP), malaria and Health 
Management Information System. 
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Private Sector Health Applications 

e.g.: Hospital Management System applications, claims applications etc. being currently 
used by service providers. Open Source Products may be promoted for the sharing of 
real-time patient data among the members of the medical/ surgical/ nursing teams, 
especially to ensure timely interventions in tertiary care. 


New applications in the healthcare ecosystem will benefit from adoption of the Blueprint 
as it will speed up development and ensure interoperability at a national level. Given that 
the eco-system should be designed to move from healthcare to wellness, specialized 
applications shall be developed in the areas of Screening (especially of students and 
women), early detection and referrals. 

v. Access & Delivery (Layer -5) 

Since Healthcare and Wellness related services are primarily contact driven, in addition to 
the blocks requiring specific IT intervention, the Blueprint also identifies the varied access 
and service delivery points that need to be the physical/ virtual points of access for the 
actors of the ecosystem. These are shown in Table 2.3. 


Call 

Centre(s) 

Provide telephonic support to all actors of the ecosystem, principally the 

citizens. 

India 

Health 

Portal 

A multi-lingual national portal enabling access to digital health services and 

data 

Social 

Media 

For emergency management, health awareness / education and 
community-based services like Blood/ Organ Donations. 

MyHealth 

Apps 

A wide range of Apps can be built by open market, including Start-ups and 
existing Health IT companies of all scales besides Government 
organizations. The end user thus has the choice of selecting the app that 

suits their needs best. 


Table 2.3 Access &Service Delivery Points 


Given the prospects of a near universal coverage of all families in the country with smart 
phones, all the digital services are to be designed to be delivered through smart phones 
adopting the Mobile First principle. 

The Smart Phones should the preferred medium / channel for dissemination of appropriate 
content, information, alerts and updates to the large force of health workers, 
predominantly, the ASHA workers, given that a significant thrust has to be given to the 
MCH and NCD programs and related field activities. Smart phones can also be the 
preferred channel for online education of citizens and the field force. 

Specific efforts shall be made to launch voice-based services using appropriate tools 
customized to work in spoken Indian Languages, in collaboration with the OEMs. 
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In addition to the above 5 horizontal layers, the Blueprint also identify the following two 
vertical layers cutting across all the horizontal layers: 

vi. National Health Standards 

Governance, strategic control, data security, privacy and compliance to standards would be 
one of the key verticals that cut across all building blocks of the Blueprint. Chapter 3 
specifies the various standards to be adopted in these areas. 

vii. Unified Health Communication Centre 

The goal of the Unified Health Communication Centre is to provide a single point of contact 
to manage public health emergencies. The UHCC consists of a response team and also has 
the ability to constantly monitor disease surveillance and outbreak response. The large 
amounts of health data coming into the NDHB should be used to monitor for various 
diseases working closely with the existing programs of MoHFW and the states. The UHCC 
consuming information from all other components (internal as well as external), will run 
analytics on that information and generate alerts and visualizations as required. It shall also 
deploy artificial intelligence and machine learning technologies. 

2.5 Structure of Disease Registries for NCD 

Registries can provide healthcare professionals and researchers with first-hand information 
about people with certain diseases, both individually and as a group, and it can increase our 
understanding of the disease over time. 

Broadly, disease registries are based on information gathered during community screening 
and in the hospitals. Screening-based registries are concerned with recording information 
about diseases for population at large for different age groups based on well-defined 
parameters and invoke referrals. Hospital-based registries are concerned with recording of 
information on the patients seen in a particular hospital. 

National Cancer Registry being maintained by ICMR and the other disease registries currently 
maintained in India are not interoperable and not integrated with Hospital Management 
Information System (HMIS). Disease registries need to be standardized following the NDHB to 
make them integrated and interoperable. Table 2.4 depicts generic structure of 
recommended registries. 


Type 

refers to type of registry viz. community screening or hospital based 

Purpose 

refers to the purpose of maintaining the registry 

Size 

refers to the number and complexity of data points, the frequency of 
data collection, and the enrolment of investigators and patients 

Person Identifier 

includes all parameters given under Unique Health Identifier (UHID) 

Family Identifier 

includes detailed information about family members from UHID 
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Locational 

Parameters 

includes location to which patient belongs, facility where person has 
been screened and/or referred to 

Screening 

Parameters 

include the disease specific parameters to be recorded 

References/Pointers 

defines the pointers to diagnosis, referrals, treatment, education, 
adherence to using Electronic Health Record (EHR) 


Table 2.4 Generic Structure of Registries 


2.6 Harmonizing Current Facility Registry Initiatives 

There is a strong need to uniquely identify health facilities and ensure that any health data is 
correctly tagged with the facility ID to ensure traceability, accountability and reliability of the 
health information. The Government needs to create a strong facility registry for use by 
several actors in the ecosystem. 

After a comparative analysis of the ongoing initiatives for creation of facility registries (details 
in Annexure III), the Committee recommends the following: 

a. National Health Resources Repository (NHRR) complimented with National 
Identification Number (NIN) shall be utilized as the main facility registry 

b. Incentive-driven governance mechanisms need to be designed to ensure facility 
registry is kept updated and made available for integration with health systems 

c. The format of the Facility Identifier being used by NHRR may be reviewed and 
enhanced considering the need for it to interoperate with other identifiers like NIN 
and ROHINI 

d. The format and structure of the identifier should be designed such that it does not 
allow deciphering of any information offline 

2.7 Approach to Unique Health Identifier (UHID) 

In the health domain, the need for Unique Health Identifier (UHID) has been recognized for 
the purposes of uniquely identifying persons, authenticating them and threading their 
medical records across multiple systems and stakeholders. 

UHID contains demographic details like name, father's / mother's/ spouse's name, date of 
birth/age, gender, mobile number, authentication route, email address, location, family ID 
and photograph, in line with the person resource defined by FHIR (please refer to Chapter 3 
for relevant details of FHIR). 

Uniqueness is a key attribute of UHID, and the algorithm that issues a UHID must try to 
return the same identifier for the individual in all scenarios. The design of UHID may leverage 
existing multiple identifiers including Aadhaar, PAN card, Ration Card, Electors Photo Identity 
Card (EPIC) etc., for designing the structure and processes relating to UHID, subject to 
conformity with the regulatory requirements. 
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The existing identifiers may be utilized to generate various 'levels of confidence' to uniquely 
identify the patient duly following the 2 principles: 

• 'No denial of Health Service to anyone in any scenario'. 

• No scope for medical errors arising out of wrong identification of the patient. 

As an identity system, UHID can opt for one of the three system archetypes - centralized, 
federated and decentralized. A comparative analysis of the three archetypes is shown 
Annexure IV. It is recommended that the centralized approach is adopted for the following 
benefits: 

• It is easier for a single organization to provide and manage identifiers across the 
country maintaining uniqueness 

• When supported with adequate institutional mechanisms and checks, it evokes higher 
trust and authenticity 
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STANDARDS & REGULATIONS 


3.1 Objectives of Standards and Regulations 

The National Digital Health Blueprint envisages the evolution of an entire eco-system in the 
health sector to provide a wide range of services to the stakeholders in a digitally enabled 
manner. Creation of such an eco-system, in a heterogeneous and multi-level environment 
that exists in India, can happen only through a multi-pronged approach through the efforts of 
many actors acting in sync. The Building Blocks of NDHB defined in Chapter 2 need to work in 
unison in an interoperable manner if all the digital services must be realized for the benefit of 
all the stakeholders, especially the citizens. Such seamless and boundary-less interoperability 
is possible only if all the building blocks and the digital systems are built using the defined 
standards. 

The objective of this Chapter is to define the standards required for ensuring interoperability 
within the National Digital Health Eco-system. Adoption and implementation of standards in 
the health domain is a relatively slow process, as observed from the experiences of some of 
the countries that embarked on the same. Given this, it is proposed to recommend a set of 
minimum viable standards in the initial stages. 

Given the sensitivity of personal and health-related data, appropriate recommendations are 
made with respect to the regulations to be complied with by the actors in the digital health 
eco-system. 

3.2 Framework & Scope of Standards 

The scope of National Digital Health Initiative, the digital services envisaged by it, its guiding 
principles and Building Blocks have all been identified and defined in the earlier Chapters. The 
scope of the standards is defined keeping the foregoing in view. Table 3.1 depicts the areas 
chosen to define the standards for the NDHB. 


Consent 

The consent from patient need to be covered from two 
aspects - consent for data collection and data use through 

NDHE. 

Content & Interoperability 

Standards related to exchange of healthcare data. 

Privacy & Security 

Standards related to data privacy (through access control) 
and Security of data at-rest and at-motion. Also, aspects such 
as data immutability and non-repudiation with audit trail. 

Patient Safety & Data 

Quality 

Standards related to ensuring patient safety while collecting 
data and quality of data captured. 


Table 3.1 Areas chosen to define Standards for NDHB 
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Appropriate recommendations are also made on the aspects relating to adoption and 
implementation of the Standards. 

RECOMMENDED STANDARDS 

3.3 Standard for Consent Management 

The consent of the citizen plays a major role in ensuring that collection of data is done in a 
manner consistent with legal rights of the patient. It is also important to ensure that once 
collected, the data captured is used and disclosed (in an identifiable or anonymized form) in a 
manner appropriate in law and preserving the citizen-directed constraints. Towards these, 
the standards shown in Table 3.2 are recommended for designing the systems and workflows 
required for consent management: 


Purpose 

Recommended Standard 

Consent Management 

ISO/TS 17975:2015 Health Informatics - Principles and data 
requirements for consent in the collection, Use or Disclosure 
of personal health information 

Consent Framework 

Electronic Consent Framework (Technology Specifications 
vl.l) with its subsequent revision(s) published by MeitY. 


Table 3.2 Recommended standards for Consent Management 


The above standard should be implemented in a way consistent with the applicable laws such 
as Information Technology Act 2000 (and its amendments), various directions, and rules of 
National Medical Commission and its State counterparts regarding patient consent and 
protecting patient privacy. 

3.4 Standards for Content & Interoperability 

Data content plays a major role in availability of appropriate medical information to be used 
in healthcare, policy formulation and health analytics. The interoperability standards should 
support the major clinical artefacts used globally. The standards should additionally support 
extensions to it for any national needs such as country specific clinical data elements, fields, 
records and value sets. 

Interoperability in the context of digital health is of two types, viz. technical interoperability 
and semantic & syntactic interoperability. This section defines the minimum requirements of 
interoperability of both the types. 

a. Technical Interoperability 

Technical Interoperability is substantially defined in IndEA and its basic requirements are 
mentioned briefly here: 
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• The Interoperability Standards defined by IndEA Framework shall be adopted by all 
systems constituting the NDHE. This should preferably be a mandatory requirement for 
registration of the entities involved. 

• NDHE seeks to connect varied systems developed using different technologies and on 
different platforms. The standards should therefore support integration of all such 
systems. This reduces complexity and change management of all the implementers. 

• The standards should be agnostic to the underlying infrastructure relating to computing, 
storage and networking. Implementers should be able to incorporate the standard on 
top of their existing solutions. 

• The blueprint recommends a federated architecture for collecting and storing health 
information. While certain core datasets like registries, would be managed centrally, the 
bulk of information relating to citizen/ patient health records would be maintained and 
managed in a distributed model, i.e. at state/regional centers or at the sites of the 
service providers. The repositories of NDHB shall support only records conforming to 
standardized formats of content. 

b. Semantic & Syntactic Interoperability (Content) 

Apart from technical interoperability, required for seamless exchange of clinical records, 
semantic interoperability standards shall be adopted for health-related terminology and 
formats 

The Fast Healthcare Interoperability Resources (FHIR) R4 Specification is the latest standard 
for exchanging healthcare information electronically. It is built upon the HL7 series of 
standards and is considerably rationalized and simplified. Adoption of FHIR ensures that the 
electronic health records are available, discoverable, understandable, and structured and 
standardized to support automated Clinical Decision Support (CDS). 

The building blocks of FHIR are Resources. FHIR specification defines a set of 13 modules with 
143 resources, and the infrastructure for handling the resources. 

The following recommendations are made in respect of adoption of semantic 
interoperability: 

• FHIR Release 4 should be adopted with any future errata(s) for all health-related 
information sharing/ exchange. 

• For quick implementation a small but necessary set of health record artefacts shall be 
taken up first. 

• Other artefacts may be taken up in phased manner to ensure early roll-out, easy 
adherence by implementers (source of data/record), and to enable spreading of the 
associated costs over a period. 

A set of 8 essential and minimum classes of health record artefacts should be notified for 
data capture in NDHB. The list of health record artefacts prioritized and mapped to the 
suggested corresponding FHIR resources is shown in Table 3.3. Depending on health record 
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artefact requirement, other relevant FHIR Resources (not explicitly mentioned here) may also 
be used. 


Sr. 

Information Record Purpose 

Corresponding Resources in FHIR 

INU. 

Category 

FHIR Resource 

1 

Patient Demographics 

Care Provider Details 

Administration 

Patient 

Practitioner 

Person 

2 

History, Problem & Diagnosis 

Summary 

Family Member History 

Condition 

Clinical Impression 

3 

Vitals, Results, Assessments 
(incl. Pregnancy, Death), 
Wellness parameters 

Diagnostic 

Observation 

Diagnostic Report 

4 

Adverse Event, Alert 

Summary 

Adverse Event 

Allergy Intolerance 

5 

Medication / Wellness 

Lifestyle / Diet / Vision 

Medications 

Medication Request 

Immunization 

Care 

Nutrition Order 

Vision Prescription 

Care Plan 

Goal 

6 

Procedure 

Care 

Procedure 

7 

Admission / Discharge / 
Transfer / Order 

Administration/Care 

Appointment 

Encounter 

Episode of Care 

Service Request 

8 

Insurance 

Financial 

Coverage Eligibility Request/ 
Response Claim/ Claim 

Response 


Table 3.3 Health record artifacts mapped to FHIR resources 


c. Content & Interoperability Standards 

Apart from standards for content, it is necessary to define the standards required in the 
major areas of healthcare, namely, diagnostic content, terminology and codes for statistics 
and laboratory tests. These standards are specified in Table 3.4. 
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Purpose 

Recommended Standard 

Structured Clinical Information 

Exchange 

FHIR Release 4 (subject to section 3.4.2) 

(with any future errata(s)) 

Still Images / Documents 

Audio / Video 

Still Image: JPEG 

Document/ Scan: PDF A-2 

Audio: MP3/OGG 

Video: MP4 /MOV 

(embedded as binary content in relevant FHIR 
resource) 

Diagnostic Images (Radiology 
including CT, MRI, PET, Nuclear 
Medicine / US / Pathology), 
Waveforms (e.g. ECG) 

DICOM PS3.0-2015C 

(embedded as binary content in relevant FHIR 
resource) 

Terminology/ Vocabulary 

SNOMEDCT 

(for all clinical terminology requirements in health 
records) 

Coding System 

WHO ICD-10 

(for statistical classification of diseases and related 
health problems) 

LOINC 

(for observation, measurement, test-panels, test items 
and units) 


Table 3.4 Content & Interoperability Standards 


3.5 Standards for Privacy & Security 

Preservation of privacy of patient's healthcare is an important consideration that needs to be 
incorporated in the overall design and implementation of the Blueprint. The standards and 
various operational requirements for privacy and data security are specified in Table 3.5. 


Purpose 

Recommended Standards 

Security 

Digital Certificate, TLS / SSL, SHA-256, AES-256 

Access Control 

ISO 22600:2014 Health informatics - Privilege Management and Access 
Control (Part 1 through 3) 


Table 3.5 Privacy & Security Standards 


In addition, it is important to ensure that data is reliable and verifiable. Provisions and 
guidelines related to the following should be incorporated in operational aspects of the 
blueprint: 
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Immutability 

Record once created cannot be deleted or modified without following 
due process. 

Versioning 

Any record created may be 'amended' with new version number of 
same records with any changes (previous records to be marked 
inactive) with only highest version considered active. 

Non-Repudiation 

All created records must be traceable to its creator unambiguously. 

Audit Log 

All creation, amendments, access of records should be audit logged in 

manner that it is verifiable and reliable 

Patient Control 

Patient should be able to access/view own health records anytime, 
and control access by others. 


Table 3.6 Attributes of Reliable and Verifiable Data 


In regards of above, provisions, guidelines, standards prescribed in EHR Standards for India 
2016 should be incorporated. 

3.6 Standards for Patient Safety & Data Quality 

Quality in healthcare services and safety of electrical-medical equipment are of utmost 
importance in the NDHB. Electrical-medical equipment used in the NDHE should be safe for 
the patient and para-medical personnel and against safety hazards like electric shock, 
harmful radiation, excessive temperature, implosion, mechanical instability and fire. Bureau 
of Indian Standard has published 38 standards in this area. These standards are either an 
adoption or technical equivalent of the related IEC standard. The work on some additional 
standards is ongoing in IEC/TC 62. At present, the certification against these safety standards 
is not mandatory in India. Keeping importance of safety of such equipment, safety 
certification of the equipment may be made mandatory for participation in NDHE. 

Delivery of standardised care / treatment provided to patient can go a long way in ensuring 
safety of patient throughout treatment and instil confidence in patient and care provider 
towards diagnosis and treatment, among other benefits. The Standard Treatment Guidelines 
(STGs) issued by public health authorities should be incorporated into clinical treatment and 
IT system workflow for standardisation of treatment / care given to Patient and reporting to 
public authorities where required. 

3.7 Availability of Standards 

Most of proposed standards except FHIR are already part of EHR Standards for India 2016 
notification. All proposed standards are open specifications from respective Standards Bodies 
and are internationally supported. The ISO/BIS standards are readily available. Use of 
SNOMED CT is free as India is already a member country. 
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3.8 Enablers of NDHB 

Other than standards, various architectural, design and operational recommendations are 
shown in Table 3.6 to ensure cohesiveness of the Blueprint: 


MDDS&EHR 

Standards for 

India 2016 

Meta Data and Data Standards solve the problems of common data 
dictionary at the semantic level. The EHR Standards for India 2016 is 
overarching set of recommendations for creating, interoperating and using 
health record systems within an enterprise and external ecosystem at 
various levels. Inter-operability at the technical level would require specific 
integration solutions. Inter-operability at the institutional level would 
require a dialogue between public health organizations, to understand 
information needs, as well as barriers to better quality and use of 
information. Solving the semantic and technical barriers brings inter¬ 
operability much closer. 

Hub & Spoke 

Model 

As there are glaring incongruities between health systems at various levels 
of governance and delivery, the hub and spoke model may play a vital role 
in designing the components of NDHB, especially referring to the health 
data storage and operations management. The clinical establishments 
particularly in rural areas where sufficient infrastructure (servers, storage 
and bandwidth) is lacking, face a problem. In such cases, health data may 
be stored in a bigger facility equipped with necessary infrastructure. In this 
model, all the smaller clinical establishments will act as a spoke and the 
location where this data is stored will act as a hub. In such a model, Hubs 
will also act as spokes for larger hubs maintained at state, regional or 

national level. 

eSign 

eSign is an online electronic signature service which can be integrated with 
service delivery applications via an API to enable the user to digitally sign a 
document. Considering the requirements of health data like non¬ 
repudiation and trusted access / transfer for various medical workflows 
such as advices or referrals NDHB can leverage the eSign services in a cost- 

effective manner. 


Table 3.7 Architectural, design and operational recommendations 


3.9 Recommended further work on Standards 

While an attempt has been made in this Chapter to deal with the core and minimal standards 
required in the initial phases of implementing the Blueprint, further work of creating 
appropriate policies is needed in the following areas: 
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a) Structure of Core Health Records for AYUSH and Wellness related information and 
Indexes to be maintained centrally 

b) Policy for digitization of legacy or non-standardized (free-text/paper) health record 

c) Policy for storing heavy records (PET/MRI/CT) 

d) Policy for making the EHR System citizen-controlled 

e) Policy for emergency access to the records 

f) Policy for use of records for research (anonymization & de-identification) and 
analytics 

g) Policy for record retention and archival 

h) National Safety Certification Infrastructure for Electrical-Medical Equipment 

i) MoHFW when revising EHR Standards for India 2016 may include FHIR R4 
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INSTITUTIONAL FRAMEWORK 


4.1 Background 

An ambitious initiative like NDHB can materialize only if the right institutional framework is 
put in place. The following factors should be considered in suggesting the right 
organizational structure: 

• Evaluation of capabilities of existing organizations handling large scale health IT 
systems to be considered as potential candidates for implementing the Blueprint 

• Identification of the gaps between the existing capabilities in the identified 
organizations and that required for the Blueprint and analysing whether such an 
organization could be re-organized and strengthened to carry out the task. 

• Whether we would require an entirely new organizational entity to drive this 
initiative. 

• Learning from international experiences of creating similar institutions 

• Designing a governance and operational structure that could accommodate the 
concerns of a wide variety of stakeholders and yet be operationally nimble enough to 
adapt to a complex business environment and ever-changing technological 
ecosystem. 

An evaluation was done of the existing organizations such as CHI and CBHI which are handling 
health data and housed within the Ministry of Health and Family Welfare, Government of 
India. A comparative analysis has also been done of all the national organizations handling 
large data. Additionally, focus has also been on reviewing the international experience in 
creating Electronic Health Record (EHR) structures (especially studying the South Korean 
model of EHR structure). It is observed that any new organization will need to have certain 
attributes by design: 

• financial independence, 

• ability to get the right personnel and retain them, 

• staying ahead of the technology curve, 

• speed and productivity in implementation, 

• promoting ownership on the part of the user community within the new structure 
and the institutions supporting them, 

• cost and time effectiveness 

At the outset, it is proposed that the entity to be charged with the responsibility of 
implementing NDHB be called 'National Digital Health Mission' (NDHM), to connote the 
missionary approach required for its successful implementation. 

In a nutshell, it is important to underscore that the success of NDHM is dependent on its wide 
adoption by both Centre and State, public as well as private entities. Its adoption rests heavily 
upon the clear definition of the role and responsibilities of NDHM. To establish a clear 
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mandate for the NDHM, 
envisaged: 

the following key components, roles and responsibilities are 

National Health Electronic 

Registries 

to establish the standards and core infrastructure required to 
create a single source of truth for and manage master health 
data of the nation; 

A Federated Electronic 

Health Records (EHR) 

Framework 

to solve twin challenges of access to their own health data by 
patients and to healthcare service providers for treatment, and 
availability of health data for medical research - critical for 
advancing our understanding of human health; 

A National Health 

Analytics Platform 

to bring a holistic view combining information on multiple health 
initiatives and feed into smart policy making, for instance, 
through improved predictive analytics; 

Other Horizontal 

Components 

including, and not restricted to, Unique Digital Health ID, Health 
Data Dictionaries and supply chain management for drugs and 
information exchanges and gateways, shared across all health 

programs. 

Enabler & Facilitator 

NDHM as an organization shall combine twin capabilities, 
namely, the architectural and design capabilities for creating the 
core components and the coordinating abilities to enable and 
facilitate the implementation of the NDHB by all other 
stakeholders in a concerted way. 


Table 4.1 Key Responsibilities of NDHM 


The role of the NDHM will be to provide information and data to different components of the 
health eco-system to work together. It will also provide the technological infrastructure for 
collection and storage of core/ master data through the various registries. 

The responsibilities of the NDHM will include: 

• Promoting establishment of the core technology components and standards for 
collection of core health data by the providers and patients 

• Facilitating interoperability of healthcare data through a unique identifier for the 
provider and patient across the health system 

• Facilitating linkage and consolidation of health records generated in various national 
programs of the Central and State Governments, besides the records generated by 
the private hospitals, labs and other service providers 

• Improving the quality of health data collection, storage and dissemination for 
purposes of research and policy decisions 
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• Publishing national indicators for health, to measure quality of care and progress 
against policy initiatives and SDG Goals 

• Capacity building on health informatics, safety, security and privacy 

4.2 Essential Elements of the National Digital Health Mission (NDHM) 

The Institutional Framework of the NDHM will have to operate at two levels, namely the 
Governance level and the Implementation level. 

The Governance architecture of NDHM should comprise of the following elements for it to be 
a successful enterprise: 

• Clear and well-defined leadership structure with reasonable autonomy 

• Clear demarcation of roles and responsibilities 

• Separation of policy, regulatory and operational functions 

• Decentralized leadership and decision making 

• Robust and transparent processes and systems 

The implementation architecture of NDHM must incorporate key elements such as a clear 
leadership structure, convergence between core ministries and departments, citizen-centric 
approach and services, conductive policies, legal and regulatory frameworks, appropriate 
technology architecture, information management and security, infrastructure expansion, 
planning, monitoring and evaluation in a comprehensive manner. 

4.3 Global Experiences 

Over the past two decades there have been several Digital Health initiatives that were 
launched globally to improve the quality of health care and bring down the healthcare costs. 
While some countries like the United States are ahead of the curve in terms of the availability 
of Information and Communication Technology (ICT) infrastructure, other countries are in 
the process of reforming their respective health care sector using IT as a key component of 
the process. 

In England, the National Health Services-Digital (NHS Digital) is the national provider of 
information, data and IT systems for commissioners, analysts and clinicians in health and 
social care. It provides digital services for the NHS, including the management of large health 
informatics programmes. They deliver national systems through in-house teams, and by 
contracting private suppliers. These services include managing patient data, the NHS Spine, 
which allows the secure sharing of information between different parts of the NHS, and 
forms the basis of the Electronic Prescription Service, Summary Care Record and Electronic 
Referral Service. 

In South Korea, the Ministry of Health and Welfare (MOHW) created a specialized 
organization to maintain EHR. Several advisory committees were created for providing policy 
directions and expert opinions. Two centres were created for carrying out system 
development and the related researches: Implementation Centre for Development and 
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Research, and Development Centre for EHR. South Korea has been successful in developing 
their digital health infrastructure due to reliable and cost-effective IT platform, user-friendly 
application systems, standards, laws, budgets, and strong support from various stakeholder 
groups such as the Korean Medical Association and citizens' groups. 

The experiences of NHS Digital in England, Canada and the South Korean Model are 
particularly relevant for India and what we intend to achieve through the proposed NDHM. 

4.4 Indian Scenario: Comparative Analysis of existing Organizations 

India has made remarkable progress in the Information & Communication Technology (ICT) 
space over the past two decades. The IT revolution in India has also had a positive impact on 
the public sector governance architecture in India which led to some transformational 
initiatives like Unique Identification Number (UID-Aadhaar) for almost all the residents of 
India, IT enabled platform for GST, IT systems integration in banking sector and IT-enabled 
public service delivery. 

While India has pockets of IT excellence within the public sector the application of IT enabled 
systems has not been uniformly adopted across the entire governance system. The IT 
initiatives in the health sector in particular, have been fragmented and compartmentalized 
hindering the realization of the full potential of ICT. 

To develop a robust Institutional Framework for the National Digital Health Infrastructure it is 
imperative to understand and analyse the institutional framework of existing organizations 
that have been successful in implementing IT-enabled services for the citizens. A detailed 
analysis of 8 existing organizations implementing IT enabled services (namely, NSDL, UI DAI, 
GSTN, NIHFW, NPCI, NIC, CHI and NHA) (Annexure: VI) has been done along 3 different 
dimensions, namely 

a) Nature of legal entity, ownership, mandate and services provided 

b) Suitability of the organization/ its Model w.r.t the needs of NDHM 

c) Pros and cons of choosing an existing institution Vs creating a new institution. 

Following the analysis of the organizations it is concluded that none of the organizations in its 
current form can take on the responsibilities of such large-scale implementation of the 
specialized task of realizing NDHB. However, it is instructive to pick up some specific features 
of these organizations, which are relevant and essentially required for implementation of 
NDHB. 

4.5 Recommended Institutional Framework of NDHM 

Given the federal nature of Indian government and the fact that (a) Health is a state subject, 
and (b) it is necessary to incorporate private sector (both service providers and insurance), it 
is felt that an institutional framework which is a hybrid of GSTN, UIDAI and NPCI should be 
considered. The following factors weighed with the committee in this regard: 
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• Study of international institutional frameworks is suggestive of separation of 
regulatory and implementation bodies. While regulatory body takes care of policy 
making and policy administration, the implementation body should stay close to 
market for voluntary adoption; build best technical solutions and processes around 
products (building blocks), with security and privacy being of great importance. 

• The model Institution should have a legal backing with right level of focused 
leadership, to allow the necessary independence for hiring the best technical staff at 
market rates, manage human resources, access to enough funds and ability to co-opt 
the private players. 

Following the analysis of existing Indian organizations and reviewing the international case 
studies, it is proposed that the National Digital Health Mission should be set up as a new 
organization. The following further suggestions are made: 

a) To avoid duplication of activities the existing organizations handling electronic records 
and with similar functions should be subsumed in the new organization. 

b) It is essential that both the Central and State Governments be the joint owners or 
stakeholders in this new organization. 

c) A combination of the GSTN and UIDAI models of institutional structure is suitable for 
National Digital Health Mission. 

d) Given the sensitivity of health data involved, Government should have complete 
ownership of the proposed institution with flexibility to attract private sector talent at 
appropriate levels of implementation, with adequate safeguards. 

e) While the organization may be established as a Mission initially, it can be converted 
into a National Digital Health Authority, a statutory body, at an appropriate time in its 
evolution. 

f) The Structure of the Organization should include two separate arms - one for 
regulation and the other for operational management as shown in Figure 4.1 
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Figure 4.1 Vision and Mission of NDHM Organization 
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4.6 Roles and Responsibilities within the Institutional Framework 

The roles and responsibilities at various levels of NDHM are suggested in Table 4.2 


Level 

Roles 

Responsibilities 

Apex Level 

• Policy formulation and regulation related to 
National Digital Health Mission 

• Supervising the function of the entire 
National Digital Health Mission 

• Providing guidance to the National Digital 
Health Mission at the highest level 

• Provide policy 

direction 

Board of 

Directors 

• Administrative leadership to the National 
Digital Health Mission 

• Develop policy direction for National Digital 

Health Mission 

• Develop models for self-financing of 
National Digital Health Mission 

• Develop financing 

mechanism for 

sustainability of 

National Digital 

Health Mission 

CEO 

• Implement policies and decision approved 
by the Board of Governors at ground level 

• Identify models for funding Operation 

• Coordinate with MoHFW and the States/UTs 

• Engage with private sector to ensure their 
participation in the National Digital Health 

Mission 

• Resolve technical and operation issues at 
ground level 

• Policy administration 

• CEO to have overall 

execution 

responsibility of the 
National Digital 

Health Blueprint 

• Ensure private sector 

participation in 

National Digital 

Health Mission 

Operations 

• Manage day to day operation at the ground 

level 

• Capacity building of health informatics 

• Ensure smooth implementation of National 
Digital Health Infrastructure 

• Overseeing all the 
activities of operation 
including 
implementation, 
training, support and 

modifications 


Table 4.2 Roles and Responsibilities 


The administration/implementation of the NDHM will rest on the CEO and will involve 
coordinating with different ministries/departments of the Government of India and State 
Governments. Hence it is proposed that the CEO should be of the rank of either a Secretary 
or Additional Secretary to the Government of India. The decision related to active 
engagement of private sector will be managed at the level of CEO to ensure up to date 
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technology up gradation and effective administration/implementation of the National Digital 
Health Infrastructure. 

4.7 Core Digital Services 

The value of a Mission such as NDHM will be realized through the quality of the core services 
it offers to the stakeholders, and facilitates the design, development and delivery of digital 
health services to the end users. NDHM will be shaped as the Technology Arm of the Health 
Sector of India. As such the focus of NDHM shall be primarily on the Core Technical Services it 
offers to the various organizations comprising the NDHE, in the public, private and NGO 
Sectors. However, given the nature of NDHB, it is necessary for the Mission also to make 
available to the stakeholder community certain generic/ common applications relating to the 
health domain, to avoid duplicative efforts by multiple States/ organizations. Such common 
services shall be reusable, multi-tenant, open source, and standards-compliant. 

While an exhaustive list of the digital services to be offered or promoted by NDHM will call 
for a stakeholder consultation and detailed deliberations, the Committee thought it fit to 
provide an illustrative list of the Digital Services. The list is shown in Annexure VII. 

4.8 Leveraging Emerging Technologies 

Significant efforts are going on across the world to deploy the emerging technologies for 
improving the performance of the health sector. These technologies currently include 
artificial intelligence, machine learning, internet of things (loT) and big data. It is essential 
that a major initiative like the NDHB should leverage these emerging technologies in an 
appropriate way at the earliest opportunity. While blockchain technology has been much 
talked about, its efficacy in addressing the issues of the health domain will also be explored. 

There is a speedily growing innovation sector in India in the form of large number of start¬ 
ups, many of which are focused on developing innovative solutions for the health sector. It is 
essential that these creative talents are leveraged and tapped for the rapid growth of digital 
services in health sector that will contribute to convenience, value-added services and cost- 
effectiveness. 

To enable the same, it is recommended that 

a) An Innovation Wing may be created within the proposed structure of NDHM, with the 
responsibilities of (i) keeping abreast of the developments in the emerging technologies, 
with a special focus on their efficacy in the health sector; (ii) undertaking PoCs in the 
deployment of emerging technologies and (iii) creating sandbox environments for 
entrepreneurs to try out these technologies. 

b) A policy on Value-Added Services (VAS) may be brought in allowing for (i) identification 
and notification of areas where VAS would be possible and viable; (ii) registration of start¬ 
ups and developers who intend to develop VAS; (iii) publishing selected APIs to enable 
the registered developers to develop and provide VAS to the stakeholders. 
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c) A special focus may be laid by NDHM to leverage the opportunities available to use Al in 
several different areas, like for instance, (i) empowerment of field functionaries to 
provide more effective extension services in the rural areas, and (ii) developing user- 
friendly and trustworthy clinical decision support systems. 

4.9 Critical Role of State/UT Governments 

Health is a concurrent subject under the Constitution of India. Several of the 
recommendations made in NDHB need to be accepted and implemented by the State/UT 
Governments. It is therefore recommended that an appropriate structure may be designed 
for a concerted action by the central and state governments for the successful 
implementation of NDHB. This is particularly important in view of the need for a widespread 
adoption of health informatics standards and of the building blocks of NDHB. Such a 
coordinated action is also required to ensure that the fundamental premise of federated 
architecture adopted by NDHB succeeds at the ground level. An equally important area 
needing close coordination between the Centre and the States is the security and data 
protection obligations envisaged under NDHB. 

While representation in Figure 2.2 makes an attempt to bring out the nature of 
responsibilities to be undertaken at the central and state level, a granular definition of these 
responsibilities has to be done by the Ministry, during the planning phase (see Table 5.1 - 
Year 1) 

4.10 Financing Model 

National Digital Health Infrastructure is a public good. Its funding model must reflect this. In 
the earlier years, it must have budgetary support from the Government of India to get the 
core components of the National Digital Health Infrastructure built and operational. 

A study was conducted to understand key cost components associated with the set up and 
running of organizations such as GSTN, UI DAI, NHA etc. to assist in the estimation of budgets 
required to support successful formation and running of the National Digital Health Mission. 

It was observed that development cost (capital cost), people and property (operating costs) 
formed the major cost components of such organizations. For the NDHM to be successful it 
will be important to undertake outreach activities with public and private sector players. The 
NDHM will have to co-opt market players like MedTech companies, NGOs, Foundations 
working in Health space as it builds the public utilities in the form of Registries, EHR, Health 
ID and Health Information Exchange etc. The outreach organization will have to have strong 
presence in all the states to ensure adoption of public utilities both by the state govt, as well 
as the Health ecosystem players. 

If the new organization raises a part of its funding through a transaction fee, it drives a 
service orientation within the organization. However, it must be done without the risk of 
diluting the public good nature of the institution. This can be done by using the concept of 
toll pricing model where no profit-making is allowed. 
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4.11 Criticality of Capacity Building and Change Management 

Implementing NDHB is a gigantic matter given the size, complexity of the sector and the 
diversities across the country. NDHB proposes a fairly complex system that can be realized 
through high quality expertise flowing into the Architecture, Design and Development 
phases, not merely within NDHM organization but across all the stakeholder organizations, in 
a concerted and coordinated way. This requires a carefully designed Capacity Building Plan to 
be undertaken widely. 

Given that significant changes would be called for in the existing processes and systems and 
in the mind-set of the people currently managing the same, a highly professional approach is 
needed in the area of Change Management. Adequate budgetary resources need to be 
provided for Capacity Building and Change Management. 

4.12 Need for Proof-of Concept and Sandbox Environment 

Again, given the significant number and complexity of most of the components and building 
blocks of the NDHB, attempting to implement all of them at a time is fraught with a high risk 
of failure, not only on the technology front but also on the people side as well as on the 
regulatory aspects. It is therefore strongly recommended that the NDHM shall undertake a 
few PoC's in respect of all the critical components, before production level designs are made. 
In addition, a set of environments in the form of a set of regulatory sandboxes and 
technology sandboxes in selected areas. 

4.13 Recommendations in summary 


The suggested model for the implementation of the National Digital Health Mission (NDHM) 
is as shown in Table 4.3 


Type 

A new organization with a Governing Council and Board of Directors 

Ownership 

Government owned body 

Services 

Unique Health ID, Health Directories and Masters, Health Information 
Exchange and open API's for health informatics, insurance and health 

fiduciaries. 

Vision and 

Mission 

Vision: To be a world-class health informatics organization 

Mission: To provide every Indian with access to high quality digital health 

services 


Table 4.3 Suggested model for NDHM 


The recommendations are as follows: 

a) NDHM should be a completely government owned body to ensure appropriate control 
within Govt, (centre and states) as well as independence to deliver technology 
infrastructure within stipulated time frames and a business development orientation to 
co-opt the private players in the health eco-system. 
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b) The Institutional structure must include an organization with two different arms - one to 
handle the policy and regulations and the other for operations and service delivery. 

c) Focus on providing concrete value to all players in the health ecosystem (centre and state, 
private and public, service providers, insurance and citizens) through reduction in 
transaction costs, availability of core infrastructure and standards as public good and 
simple processes for easy adoption are more likely to bear desired results. 

d) Setting up a new organization to implement the National Digital Health Blueprint. 
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NDHM ACTION PLAN 


5.1 Purpose 

Any blueprint is as good as the systematic way in which it is planned and implemented. 
Preparation of a high-level action plan is therefore considered to be an essential part of the 
National Digital Health Blueprint. The action plan outlined in this Chapter seeks to serve the 
following purposes: 

a) The Action Plan enables crystallization and definition of the scope and outcomes of 
the initiative and to identify the methods to be deployed for the implementation of 
the Blueprint; 

b) It provides the approach to prioritization of various activities required to fulfil the 
vision and objectives of the initiatives; 

c) It paves the way for the establishment of the institutional structure at the earliest; 

d) It identifies the core building blocks of the Blueprint and guides the action to put them 
in place in a logical sequence; 

e) It forms the rallying post around which can be created a widespread awareness of 
NDHB; 

f) It speeds up the process of creation of the critical mass of capacities and capabilities 
required for a smooth implementation of NDHB. 

This Chapter outlines the approach to address the above purposes effectively. 

5.2 Scope 

The NDHB described in the previous chapters indicates, at different places, the contours of 
the scope of work to be done if a digital health eco-system is to be established in the country. 
It is necessary to identify, collate and analyse all these work items to know the precise scope 
of NDHM. The following requirements culled from the previous chapters help us define the 
Scope more precisely: 

a) Health and Well-being for all; 

b) Health and Well-being at all Ages; 

c) Universal Health Coverage; 

d) Citizen-centric Services; 

e) Quality of Care; 

f) Accountability for Performance; 

g) Efficiency and Effectiveness in delivery of services; 

h) Creation of a holistic and comprehensive health eco-system. 

The Action Plan must be designed to ensure that the scope as above is well-served. 
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5.3 Expected Outcomes 

It is essential that clear outcomes are laid down for a major initiative like the NDHM, so that 
all the stakeholders can work towards achieving a common set of goals. The outcomes listed 
here are again culled from the previous chapters and collated for a holistic view. The various 
artefacts and deliverables of NDHM should be designed and developed in such a manner as 
to enable us to move in the direction of the outcomes. 

a) All citizens should be able to access their Electronic Health Records in a convenient 
manner; 

b) Leveraging longitudinal health record data, a citizen to be facilitated and he / she 
need not undergo diagnostic tests repeatedly unless warranted; 

c) Citizens should be able to aggregate health data in a single application (EHR) though 
multiple agencies/ departments/ services providers are involved where the data Is 
generated; 

d) NDHM shall assure continuum of care to the citizens, across primary, secondary and 
tertiary care and across public and private service providers; 

e) A framework for Unified Communication Centre will be prepared to facilitate voice- 
based services and outreach; 

f) NDHM shall support national portability for healthcare services; 

g) Privacy of personal and health data, and consent-based access of EHRs will be the 
inviolable norm that shall be complied by all systems and stakeholders; 

h) NDHM will be aligned to the SDG's related to health; 

i) NDHM will enable evidence-based interventions in the area of public health; 

j) Above all, the analytical capabilities of NDHM will support data-driven decision¬ 
making and policy analysis. 

5.4 Methods & Instruments recommended by NDHB 

Adoption of methods established in the health and IT domains would enable a systematic 
implementation of the blueprint. The following methods have been recommended by NDHB: 

a) Federated architecture 

b) Unique Health Id (UHID) 

c) Electronic Health Records (EHR) 

d) Metadata & Data Standards (MDDS) 

e) Health informatics standards 

f) Registries for NCDs 

g) Directories of providers, professionals and para-medicals 

h) Legislation and regulations on data management, with focus on privacy and security 

i) Data analytics 
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Parallel streams of activities need to be initiated on all the above items. 

5.5 Suggested 5-Year Action Plan 

The essence of an action plan is the list of actions or deliverables, the timelines and 
responsibilities for the same. The Action Plan turns the Blueprint into an actionable 
document through these deliverables. A list of 'deliverables' is given in the Table 5.1, in the 
form of an indicative 5-year action plan. The following explanatory notes enable a correct 
appreciation of the action plan 

a) Specific and granular responsibilities can be firmed up after an organizational 
structure is put in place by the Ministry. As alluded to in Chapter 4, some of the early 
deliverables need to be worked upon by an 'interim organization', so as not to delay 
the implementation phase. 

b) The NDHB contains several other components, which have not been included in the 
NDHM action plan, as the responsibility for the same rests on the State Governments, 
health service providers, or the IT Industry. 

c) While some of the deliverables listed below fall within the direct responsibility of 
NDHM, others require only facilitator/ enabling action by the NDHM with 
implementation responsibilities lying with the other entities. 


Year 1 

Year 2 

Year 3 

Year 4 

Year 5 

(Planning & stabilizing 

(Pre-requisite 

(Execution) 

(Analytics & 

(Sustenance & 

NDHM) 

infrastructure) 


Innovation) 

Research) 

. Approval of National 

. Designing and 

• Establishing 

. Implementation 

. Ensuring 

Digital Health 

establishing 

Health 

of artificial 

continuum of 

Mission (NDHM) and 

Unique Health 

Information 

intelligence 

care 

its 

Identifier(UHID), 

Exchange 

enabled clinical 


operationalization. 

directories of 

(HIE) 

decision support 

. Continued 


health 


systems 

Research 

. Design and 

professionals & 

. Design, 



development of 

health institutions 

develop and 

. Designing and 

. Sustenance of 

federated enterprise 


launch 

developing health 

operations 

architecture, 

. Design and 

Common 

analytics platform 


adopting Agile IndEA 

implement 

Applications 

. Design and 


Framework. 

federated health 


develop 



cloud & secure 

. Establish 

anonymization 


. Design of core 

network 

health app 

methodology for 


building blocks of 

infrastructure. 

store 

health data 


NDHB (to be 


. Design and 

analytics 


identified) and 

. Enhancing of 

implement 



defining their 

legacy systems to 

capacity 

. Establish Security 
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standard interfaces 

conform to NDHB 

building plan 

and Privacy 



Principles, and 


Operations 


. Assessment of legacy 

interoperable 

. Establish the 

Centre (SOC), 


systems for 


repository of 

Network 


conformity with 

. Implementation of 

standards, 

Operations 


NDHB. 

a plan for 

API's, 

Centre (NOC) and 



adoption of health 

metadata 

Privacy 


. Design and 

informatics 

and data 

Operations 


notification of 

standards 

dictionaries 

Centre (POC) 


NDHM Security & 

including 




Privacy Policies 

Electronic Health 


. Design and 



Record (EHR) for 


notification of 


. Design and 

citizen with family 


Framework for 


development of 

folders 


value-added 


consent 



services 


management 





framework 






Table 5.1 Suggested Acton Plan for NDHM 
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Annexure I 


Composition of the Committee on NHS 

The Ministry of Health & Family Welfare, through its Office Memorandum T-21 016178/2018 
eHealth dated 12 th November 2018, constituted a Committee on NHS, with the following 
composition: 


Chairman of the Committee 


Shri J. Satyanarayana, (Former)Chairman, UIDAI & Former Secretary, MeitY 


Members 

Shri Sanjeeva Kumar, Additional Secretary, Ministry of Health & Family Welfare 

Special Chief Secretary(Health), Government of Andhra Pradesh 

Additional Chief Secretary(Health), Government of Madhya Pradesh 

Mr. M. S. Rao, President & CEO, National eGovernance Division (NeGD) 

Shri Alok Kumar, Advisor(Health), National Institution for Transforming India (NITI) Aayog 

Shri Lav Agarwal, Joint Secretary(eHealth), Ministry of Health & Family Welfare 

Nominee of Secretary, Ministry of Electronics and Information Technology 

Nominee of CEO, National Health Authority(NHA), Ministry of Health & Family Welfare 

Dr. Neeta Verma, Director General, National Informatics Centre (NIC) 

Shri Gaur Sunder, Joint Director, Centre for Development of Advanced Computing, India 

Director(eHealth), Ministry of Health & Family Welfare 


Page | 53 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 




















File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 

Receipt No : 1564038/2019/E-HEALTH 


‘TM'MlOl iamq 

MINISTRY OF HEALTH & FAMILY WELFARE 

vftau <PC-H|U| ftWT 

DEPARTMENT OF HEALTH & FAMILY WELFARE 


Annexure II 


Composition & ToRs of the Sub-Groups formed by the Committee 


Sub-Groups 

Chairman 

Deliverables 

Scope, 

Principles & 

Services 

Shri Lav Agarwal, 

Joint Secretary (eHealth), 
Ministry of Health & 

Family Welfare (MoHFW) 

a. List domain areas of high priority and of high 
impact, with a focus on Wellness; 

b. Revise objectives of NHS to balance domain 
requirements with technology interventions; 

Building Blocks 

&UHID 

Dr. Neeta Verma, 

Director General, 

National Informatics 

Centre (NIC) 

a. Identify and Define the Building Blocks for 
Domain and IT; 

b. Structure of registries for NCDs like Cancer, 
Diabetes etc.; 

c. Harmonization and consolidation of Id's - 

Unique Health ID, NIN, NHRR; 

d. Recommendation on the need for another ID, 

like UHID 

Standards & 

Regulations 

Mr. Jaideep Mishra, 

Joint Secretary, 

Ministry of Electronics 

and Information 

Technology (MeitY) 

a. Minimum Standards required for adoption of 
EHR in a phased manner, including standards 
relating to wellness; 

b. Feasibility of defining Indian standards in 

Health domain; 

Institutional 

Framework 

Shri Alok Kumar, 
Advisor(Health), 

National Institution for 

Transforming India (NITI) 
Aayog 

a. Reforms required in current structures; 

b. Reforms required in current major schemes; 

c. Institutional framework for the development 
and implementation of NHS. 
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Annexure III 


Comparative analysis of 4 Initiatives on facility registries 



NIN 

ROHINI 

NHRR 

PMJAY 

Background 

Initiative by 

MoHFW to 

create a registry 
of Hospitals in 
the country 

Insurers came 

together to create 

this DB to eliminate 

fake hospitals in 

insurance claims 

Initiative by MoHFW 

to use a survey 

methodology to list 
every health facility 
in the country 

Initiative to capture 

detailed info from 

secondary and tertiary 
care hospitals for 
empanelment 

Process Owner 

CHI 

IRDA 

CBHI 

NHA 

Coverage 

250,000 public 

facilities from 

sub centres 

upwards 

15,000 private 

facilities who are 

active in health 

insurance 

Public and private 
facilities including 
clinics, diagnostic 
centres (Going on - 
likely to be > 
10,00,000) 

14,000 public and private 
facilities empanelled 

under PMJAY 

Basic Info 

YES 

YES 

YES 

YES 

Detailed Info 

NO 

NO 

YES 

YES 

Process to 

Update 

YES 

YES 

Under Development 

YES 

Incentive for 

facilities to 

participate 

NO 

YES 

NO 

YES 

Trusted Data 

Verified by 

district 

administration 

Verified by insurer 
/ TPA 

Respondent based 

Verified by district 

administration 
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Annexure IV 


Comparative analysis of 3 archetypes for UHID 



Centralized 

Federated 

Decentralized 

Definition 

A single organization 
establishes and manages 

the identifiers 

Different stand-alone 

entities, each with its 
own trust anchor, 

establish trust-based 

interactions with each 

other. 

Multiple entities 

contribute to a 

decentralized digital 
identity; user controls 
sharing of identity data 

Level of Adoption 

& Trust 

Adoption dependent on 
value; trust dependent 
on system owner and 
identity proofing 

Adoption dependent on 
establishing trust 
relationship; trust 
dependent on identity 
proofing 

Trust dependent on 

trust anchors and 

attestations 

Strengths 

Can be built with specific 
purpose in mind; 
potential for 
organizational vetting of 
identity data 

Users can access a 

wider range of services; 
efficiency for 
organizations 

Increased user control 

and reduced amount of 

information collected 

and stored by 
organizations 

Challenges 

Generally low user 
control; centralized risk 
and liability; potential for 

abuse 

Generally low user 
control; high technical 
and legal complexity 

Governance model, 
acceptance and 
participation is 
complex; evolving 
landscape; complex 
liability 
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Annexure V 


Mistakes to be avoided in designing EHR 


Incorrect Identification 

• Unking with WRONG EHR 

• Administration of wrong 
medicine/ procedure 


Incorrect Lab/Diag results 

• Tests ordered do not reach 
Lab 

• Systems do not track Lab 
results 


Incorrect Med History 

• Missing entries/ episodes 
in EHR 

• Critical info gets buried in 
mass of routine info 


Incorrect Drug Info 

• Lack of Allergy Info 

• Prescriptions without 
start/ end dates 

• Not using Standard Drug 
Codes 


Bad UX/ Ul 

• More clicks than patient 
contacts 

• Long drop-down lists 

• Increased 'electronic 
paperwork' 

• Physician Burnout 

• Alert Fatigue 

• Lack of interoperability 
between critical systems 
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Annexure VI 


Status of 8 existing IT-driven organizations 


Institution/ 

Organization 

Type 

Ownership 

Services 

Mandate 

NSDL 

For Profit 

Organization 

Equity stake of 
multiple banks 
public and 
private and 

National Stock 

Exchange 

NSDL provides various 
services in the capital 
market like, clearing 
members, stock 
exchanges, banks and 

issuers of securities 

To serve the nation 

with technology, 

trust and reach and 

ensure that every 

Indian became a 

prudent investor 

UIDAI 

Statutory 

Ministry of 

Electronics and 

Information 

Technology 

(MeitY) 

Unique Identification 
numbers (UID), named as 
"Aadhaar", to all 

residents of India 

To provide good 

governance, 

efficient, 
transparent and 
targeted delivery 

of subsidies and 

benefits to 

residents of India 

through assigning 
of unique identity 

numbers 

GSTN 

Not for Profit 

Organization 

The central and 

state 

governments 

own 49% equity 

and Balance 

51% equity is 

with non- 

Government 

financial 

institutions 

The GST System Project is 
a unique and complex IT 

initiative that 

implements a uniform 
tax regime across the 

country 

To become a 

trusted National 

Information Utility 
(NIU) which 
provides reliable, 

efficient and 

robust IT backbone 

for the smooth 

functioning of the 

Goods & Services 

Tax regime 

NIHFW 

Autonomous 

organization, 

under the 

Ministry of 

Health and 

Family 

Welfare, 

Ministry of 

Health and 

Family Welfare 

NIHFW is housing the 

National Health Portal 

The National 

Health Portals 

mandate is 

collecting, verifying 
and disseminating 

health and health 

care delivery 
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Government 

of India 



services related 

information to all 

citizens of India 

NPCI 

Not for Profit 

Organization 

Consortium of 

56 Banks public 
and private 

Payment Gateway 

Services 

To touch every 

Indian with one or 

other payment 

services 

NIC 

Associated 

Office of 

Ministry of 

Electronics 

and 

Information 

Technology 

(MeitY) 

Ministry of 

Electronics and 

Information 

Technology 

IT services to the 

Government of India. 

Some key services 
managed by NIC for the 
Ministry of Health and 
Family Welfare and CHI 

include 

RCH, Mother Child 

Tracking System (MCTS), 
Online Registration 

System (ORS), Beneficiary 
Identification system 
(BIS) etc. 

Provide the 

technology 

backbone to all 

Govt, departments 

CHI (NIHFW) 

Autonomous 

organization 

Ministry of 

Health and 

Family welfare 

Managing IT 
programmes/ Project 
under MoHFW like NHP, 

various dashboards of 

ministry, NCD-CPHC 
application, Mera 

Asptaal, NIN, HWC IT 
platform, PMSMA IT 
system, mHealth 

To develop IT 

solutions for 

MoHFW and to 

provide authentic 

access to the 

health information 

for citizen of 

NHA 

Authority 

Chaired by 

Health Minister, 

has cross 

functional team 

for health sector 

Implementing Running of 

PMJAY 

To develop IT 

components 

important to 

health sector 
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Annexure VII 


Illustrative list of digital services to be provided by NDHM 


S. No 

Name of the Digital Service provided 

Citizen/Patient Services 

1 

Single, Secure Health Id to all citizens 

2 

Personal Health Record 

3 

Single (National) Health Portal 

4 

App Store 

5 

Specialized Services for Remote Areas/ Disadvantaged Groups 

6 

NDHM Call Centre 

7 

Digital Referrals & Consultations 

8 

Online Appointments 

7 

e-Prescription Service 

8 

Digital Child Health 

9 

National "Opt-out" (for privacy) 

Services by/for Healthcare Providers/ Professionals 

10 

Summary Care Record 

11 

Open Platform to access Emergency Services 

12 

Technology for Practitioner (GP) Transformation 

13 

Digital Referrals, Case Transfers 

14 

Clinical Decision Support (CDS) 

15 

Digital Pharmacy & pharmacy Supply Chain 

16 

Hospital Digitization (HIS) 

17 

Digital Diagnostics 

Technical Services 

18 

Architecture & Interoperability 

19 

Health Information Exchange 

20 

Standards 

21 

Health Network 

22 

Data & Cyber Security 

23 

Information Governance 
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Annexure VIII 


Indicative set of principles of governance of federated architecture 

1. Federated Architecture (FA) operates collaboratively where governance is divided 
between a central authority and constituent units, balancing organizational autonomy 
with enterprise needs 

2. The Central Authority's architecture can focus on the dynamics of economies of scale, 
standards, interoperability and the common requirements, while the constituent units' 
(States and Facilities) architectures have the flexibility to pursue autonomous strategies 
and independent processes 

3. Participating members can jointly agree upon the common goals and governance of the 
federation which is expressed by the policies governing the roles and responsibilities of 
membership, resource discovery, and resource access 

4. There is an administration role whereby federation membership, resource discovery, and 
resource access can be granted or revoked according to governance policy 

5. States and facilities can participate in a federation by selectively making some of their 
resources discoverable and accessible by other federation members 

6. While the purpose of a federation is to collaborate and share resources, resource owners 
retain ultimate control over their own resources 

7. The design of all the systems in the federation shall conform to the prevalent laws and 
regulations relating to security, privacy and data-sharing 


Page | 61 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 




Receipt No : 1564038/2019/E-HEALTH 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


254 


Ministry of Health & Family Welfare 

Government of India 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 




File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 

Receipt No : 1565764/2019/E-HEALTH 


255 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


1 


Major Changes proposed in NDHB report 


S.N 

0 

Section 

Type 

of 

change 

Content in 
draft 
NDHB 

Content proposed in NDHB 

Remark 

1 

Overall 

Report 

Replac 

ed 

Personal 

Health 

Record 

(PHR) 

Personal 

Health 

Identifier 

(PHI) 

Electronic Health Record (EHR) 

Unique Health Identifier 
(UHID) 

EHR is a broader 
term which includes 
PHR as one of 
component. 

2 

Executive 

Summary 

New 

Additio 

n 


Establishing data ownership 
pathways so that the patient is 
the owner of his/her EHR, and 
health facilities and government 
entities maintain the data under 
trust on behalf ofpatient. The 
collection as well as the end use 
of the data shall be through a 
consent framework. The 
anonymized data can, however, 
be used for research purposes if 
it duly follows the principles so 
defined. It is the responsibility 
of the health facility to ensure 
vrivacy, security and 
confidentiality of the data. ” 

To emphasize more 
on ownership of 
data and patient 
consent 

3 

Executive 

Summary 

Remov 

ed 

The 

uniqueness 

in 

identificatio 

nof 

Persons 
(citizens) 
required as 
an essential 
attribute of 
PHI is 
sought to be 
achieved 
through a 
combinatio 
nof 

Aadhaar- 

based 
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Identificatio 

n/ 

Authenticati 
on for 
schemes 
notified 
under 

Section 7 of 
the 

Aadhaar 

Act, and 

through 

other 

specified 

types of 

identifiers 

in respect of 

the rest 

However, 

the 

Committee 
recommend 
s that the 
design of 
the PHI 
may be 
finalized by 
the 

MoHFW, in 
consultation 
with MeitY 
and UIDAI 
duly taking 
into 

considerati 

on the 

regulatory, 

technologic 

al and 

operational 

aspects. 

PHI in 
tandem with 
Health 
Locker will 
facilitate 
the creation 
and 

maintenanc 

eof 
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Personal 

Health 

Records 



4 

Preface 

New 

Additio 

n 


References to AYUSH and 
Central Government Health 
Scheme (CGHS) application 

Based on requests 
made by AYUSH 
Department 

5 

Section 2.2 & 
2.3 

New 

Additio 

n 


Federated Architecture is 
specifically mentioned 
delineating the roles of centre, 
state and health facilities and 
building blocks are assigned to 
each level to be provide more 
clarity while implementation 


6 

Section 2.2.1 
Principles 

New 

Additio 

n 


Following principles are 

recommended for the detailed 
design of the federated 
architecture and its components: 

a. All digital health data 
and applications are 
held at 3 levels - 
National, State and 
Facility levels, in a 
decentralized manner, 
following the principle of 
minimality at each level 

b. Patient data is held at 
the Point of Care or at 
the closest possible 
physical location 

c. Citizen shall be in full 
control of the 
‘processing of health 
data ’ relating to him/ her 

d. Systems of Record (SoR) 
shall hold the primary 
data and all other IT 
systems, applications or 
entities will have access 
to it only through links, 
subject to the applicable 
permissions and consent. 

e. Large facilities and 
government health 
departments shall be 
data fiduciaries. Small 
facilities which do not 
have the capacity/ 
infrastructure can take 
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the services of licensed 
health data repositories, 
which will perform the 
role of data processors. ” 


7 

Section 2.4 

New 


Citizen Access ^ 



Building 
Blocks of 
National 
Digital 

Health 

Blueprint 

Additio 

n 







< ’■ ™' “ 1 "■. 

Mc/MMt 






I 1 ■ < 4 | ' ■, ... ' -■"■■■■ 

< ^ ^ HIHBlSilHHiMlBV mada 






The essential and recommended 
building blocks under three 
layered structure is defined in 
NDHB report 


8 

Section 2.4 
Building 
Blocks of 
National 
Digital 

Health 

Blueprint 

New 

Additio 

n 


" Ideally, data is anonymized at 
the primary source oj its 
capture and retention, mostly at 
the facility level, so as to 
minimize its leakage while in 
transit. However, not all 
facilities may have the 
infrastructure and capacity to 
handle the task efficiently. 
NDHB, therefore, proposes an 
additional building block, 
namely, Anonymizer-as-a- 

Service, positioned at the 
intermediate (state) layer. 
Health facilities may use the 
same on a subscription model.” 

Anonymization of 
data is proposed to 
be held at local/state 
level 

9 

Section 2.4 
Building 
Blocks of 
National 
Digital 

Health 

Blueprint 

New 

Additio 

n 


Consent shall be obtained at the 
primary source of its capture and 
retention, mostly at the facility 
level, before collection of data 
and before its processing and /or 
sharing. However, not all 
facilities may have the 
infrastructure and capacity to 
handle this task efficiently. 
NDHB, therefore, proposes an 

Consent 

Management-as-a- 
Service, is 
positioned at the 
Intermediate (State) 
Layer to mitigate the 
issue of lack of 
infrastructure at 
facility level 
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additional building block, 
namely, Consent Management- 
as-a-Service, positioned at the 
Intermediate (State) Layer. 

Health facilities may use the 
same on a subscription model 


10 

Section 2.4 
Building 
Blocks of 
National 
Digital 

Health 

Blueprint 

New 

Additio 

n 


The Health Locker system 
should enable processing the 
requests for correction of health 
data and also for the citizen to 
exercise his/her right to be 
forgotten i.e. the right to 
restrict or prevent continuing 
disclosure of personal data by a 
data fiduciary related to the 
data principal where such 
disclosure (a) has served the 
uurpose for which it was made 
and is no longer necessary; or 
(b) was made on the basis of a 
consent which has since been 
withdrawn 


11 

Section 2.4 
Building 
Blocks of 
National 
Digital 

Health 

Blueprint 

No 

Change 

Command, 
Control and 
Communica 
tion Centre 

Unified Health Communication 
Centre 

Only name change. 
Content is same 

12 

Section 2.7 
Approach to 
Unique 

Health 

Identifier 

(UHID) 

New 

Additio 

n 


" Uniqueness is a key attribute of 
UHID, and the algorithm that 
issues a UHID must try to 
return the same identifier for the 
individual in all scenarios. The 
design of UHID may leverage 
existing multiple identifiers 
including Aadhaar, PAN card, 
Ration Card, Electors Photo 
Identity Card (EPIC) etc., for 
designing the structure and 
vrocesses relating to UHID, 
subject to conformity with the 
regulatory requirements. 

As an identity system, UHID can 
opt for one of the three system 
archetypes - centralized, 

federated and decentralized. A 
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comparative analysis of the 
three archetypes is shown 
Annexure IV. It is recommended 
that the centralized approach is 
adopted for the following 
benefits: 

• It is easier for a single 
organization to provide 
and manage identifiers 
across the country 
maintaining uniqueness 

• When supported with 
adequate institutional 
mechanisms and checks, 
it evokes higher trust and 
authenticity ” 


13 

Section 3.2 
Framework 
& Scope of 
Standards 

Change 

The consent 
from patient 
need to be 
covered 
from two 
aspects - 
consent for 
data capture 
and consent 
for data use. 

The consent from patient need to 
be covered from two aspects - 
consent for data collection and 
data use through NDHE. 



Section : 3.4 
Standards for 
Content & 
Interoperabili 

ty 

Remov 

ed 

The 

National 
Digital 
Health Eco¬ 
system 
(NDHE) 
seeks to 
link/consoli 
date the 
health 
records 
generated 
in various 
national 
urograms of 
the Central 
and State 
Government 
s, besides 
the records 
generated 
by the 




Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 04/11/19 03:49 PM 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 




Receipt No : 1565764/2019/E-HEALTH 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


261 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


7 





vrivate 

hospitals, 

labs and 

other 

service 

vroviders 



14 

Section 3.6 
Standards for 
Patient Safety 
& Data 
Quality 

New 

Additio 

n 


"Delivery of standardised care / 
treatment provided to patient 
can go a long way in ensuring 
safety of patient throughout 
treatment and instil confidence 
in patient and care provider 
towards diagnosis and 

treatment, among other benefits. 
The Standard Treatment 

Guidelines (STGs) issued by 
oublic health authorities should 
be incorporated into clinical 
treatment and IT system 
workflow for standardisation of 
treatment / care given to Patient 
and reporting to public 
authorities where required. ” 


15 

Section 3.7 

Replac 

ed 

Cost 

consideratio 

Availability of Standards 


"Most of proposed standards 
except FHIR are already part of 
EHR Standards for India 2016 
notification. All proposed 

standards are open 

specifications from respective 
Standards Bodies and are 
internationally supported. The 
ISO/BIS standards are readily 
available. Use of SNOMED CT 
is free as India is already a 
member country ” 

n of 

Standards: 

Most of 
oroposed 
standards 
except 

FHIR are 
already 
vart of EHR 
Standards 
for India 
2016 

notification. 

All 

oroposed 
standards 
are open 
specificatio 
ns from 
respective 
Standards 
Bodies and 
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are 

internationa 

lly 

supported. 

The 

ISO/BIS 
standards 
are readily 
available. 
Use of 
SNOMED 
CT is free 
as India is 
already a 
member 
country. 

The cost of 
implementat 
ion of 
standards 
will be 
spread on 
two sides; 
Repositorie 
s must 
support all 
the 

oroposed 
standards, 
and source 
repositories 
will have to 
implement 
the content 
interoperab 
ility, 

terminology 
1 codes, and 
transmissio 
n standards. 

As noted 
above, 
acquisition 
Of 

standards is 
mostly free/ 
cheap due 
to 

standards 
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being open 
or available 
through 

ISO/BIS, 
and as 

India is a 
member of 
standards 
body. The 
implementat 
ion can be 
facilitated 
by a 

standards 
support 
agency to 
be created 
by 

MoH&FW 
and MeitY. 
The actual 
cost of 
implementat 
ion 

(developme 
nt & 

deployment) 
in existing 
application 
will be 
minimal 
considering 
that most of 
the 

standards 
are already 
notified by 
MoH&FW, 
and vendors 
are in 
urocess of 
incorporati 
ng them 
into their 
healthcare 
applications 



16 

section 4.1 

New 

Additio 


Enabler & Facilitator: 


Role and 

NDHM as an organization shall 
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responsibility 
is added in 
National 
Digital health 
Mission 
(NDHM) 

n 


combine twin capabilities, 
namely, the architectural and 
design capabilities for creating 
the core components and the 
coordinating abilities to enable 
and facilitate the 
implementation of the NDHB by 
all other stakeholders in a 
concerted way 


17 

Section 4.3 

Global 

Experiences 

New 

Additio 

n 

The 

experiences 
ofNHS 
Digital in 
England and 
the South 
Korean 
Model are 
particularly 
relevant for 
India and 
what we 
intend to 
achieve 
through the 
proposed 
NDHM 

The experiences of NHS Digital 
in England, Canada and the 
South Korean Model are 
uarticularly relevant for India 
and what we intend to achieve 
through the proposed NDHM 

Canada is added 

18 

Section 4.5 
Recommende 
d Institutional 
Framework 

New 

Additio 

n 


While the organization may be 
established as a Mission 
initially, it can be converted into 
a National Digital Health 
Authority, a statutory body, at 
an appropriate time in its 
evolution 


19 

4.8 

Leveraging 

Emerging 

Technologies 

New 

Additio 

n 


4.8 Leveraging Emerging 
Technologies 

Significant efforts are going on 
across the world to deploy the 
emerging technologies for 
improving the performance of 
the health sector. These 
technologies currently include 
artificial intelligence, machine 
learning, internet of things (IoT) 
and big data. It is essential that a 
major initiative like the NDHB 
should leverage these emerging 
technologies in an appropriate 
way at the earliest opportunity. 
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While blockchain technology 
has been much talked about, its 
efficacy in addressing the issues 
of the health domain will also be 
explored. There is a speedily 
growing innovation sector in 
India in the form of large 
number of startups, many of 
which are focused on 
developing innovative solutions 
for the health sector. It is 
essential that these creative 
talents are leveraged and tapped 
for the rapid growth of digital 
services in health sector that will 
contribute to convenience, 
value-added services and 
costeffectiveness. To enable the 
same, it is recommended that 

a) An Innovation Wing may be 
created within the proposed 
structure of NDHM, with the 
responsibilities of (i) keeping 
abreast of the developments in 
the emerging technologies, with 
a special focus on their efficacy 
in the health sector; 

(ii) undertaking PoCs in the 
deployment of emerging 
technologies and (iii) creating 
sandbox environments for 
entrepreneurs to try out these 
technologies. 

b) A policy on Value-Added 
Services (VAS) may be brought 
in allowing for (i) identification 
and notification of areas where 
VAS would be possible and 
viable; (ii) registration of start¬ 
ups and developers who intend 
to develop VAS; (iii) publishing 
selected APIs to enable the 
registered developers to develop 
and provide VAS to the 
stakeholders. 

c) A special focus may be laid 
by NDHM to leverage the 
opportunities available to use AI 
in several different areas, like 
for instance, (i) empowerment of 
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field functionaries to provide 
more effective extension 
services in the rural areas, and 
(ii) developing userfriendly and 
trustworthy clinical decision 
support systems 


20 

Section 4.11 
Criticality of 
Capacity 
Building and 
Change 
Management 

New 

Additio 

n 


Implementing NDHB is a 
gigantic matter given the size, 
complexity of the sector and the 
diversities across the country. 
NDHB proposes a fairly 
complex system that can be 
realized through high quality 
expertise flowing into the 
Architecture, Design and 
Development phases, not merely 
within NDHM organization but 
across all the stakeholder 
organizations, in a concerted 
and coordinated way. This 
requires a carefully designed 
Capacity Building Plan to be 
undertaken widely. 

Given that significant changes 
would be called for in the 
existing processes and systems 
and in the mind-set of the people 
currently managing the same, a 
highly professional approach is 
needed in the area of Change 
Management. Adequate 
budgetary resources need to be 
vrovided for Capacity Building 
and Change Management 


21 

4.12 Need for 
Proof-of 
Concept and 
Sandbox 
Environment 

New 

Additio 

n 


Again, given the significant 
number and complexity of most 
of the components and building 
blocks of the NDHB, attempting 
to implement all of them at a 
time is fraught with a high risk 
of failure, not only on the 
technology front but also on the 
veople side as well as on the 
regulatory aspects. It is 
therefore strongly recommended 
that the NDHM shall undertake 
a few PoC’s in respect of all the 
critical components, before 
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woduction level designs are 
made. In addition, a set of 
environments in the form of a 
set of regulatory sandboxes and 
technology sandboxes in 
selected areas. 


22 

Section 5.5 
Suggested 5- 
Year Action 
Plan 

Change 

The essence 
of an action 
plan is the 
list of 
actions or 
deliverables 
, and the 
timelines 
and 

responsibilit 
ies for the 
same. The 
Action Plan 
turns the 
Blueprint 
into an 
actionable 
document 
through 
these 

deliverables 
. A list of 
‘deliverable 
s’ is given 
in the Table 
5.1. The 
following 
explanatory 
notes enable 
a correct 
appreciation 
of the 

Action Plan 

a) The 
deliverables 

are 

classified 
into 3 
categories, 
namely, i. 
Physical 
Deliverables 
(9 items) ii. 

The essence of an action plan is 
the list of actions or 
deliverables, the timelines and 
responsibilities for the same. 

The Action Plan turns the 
Blueprint into an actionable 
document through these 
deliverables. A list of 
‘deliverables ’ is given in the 
Table 5.1, in the form of an 
indicative 5-year action plan. 

The following explanatory notes 
enable a correct appreciation of 
the action plan 

a) Specific and granular 
responsibilities can be firmed up 
after an organizational 
structure is put in place by the 
Ministry. As alluded to in 
Chapter 4, some of the early 
deliverables need to be worked 
upon by an ‘interim 
organization ’, so as not to delay 
the implementation phase. 

b) The NDHB contains several 
other components, which have 
not been included in the NDHM 
action plan, as the responsibility 
for the same rests on the State 
Governments, health service 
vroviders, or the IT Industry. 

c) While some of the 
deliverables listed below fall 
within the direct responsibility 
of NDHM, others require only 
facilitator/ enabling action by 
the NDHM with implementation 
responsibilities lying with the 
other entities. 

Year 

The implementation 
plan has been 
extended as a 5 Year 
Action plan with 
deliverables in each 
year. Previously the 
action plan was 
designed for 18 
months. 
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Digital 
Deliverables 
and (15 
items, with 
8 sub-items) 
iii. Artefact 
Deliverables 
. (12 items) 

b) The 
deliverables 
in each 
category are 
again 
prioritized 
as 

Immediate 
(within 6 
months), 
Short-term 
(within 1 
year) and 
Medium- 
term (within 
18 months). 

c) 

Responsibili 
ties are not 
spelt out. 
These can 
be firmed 
up largely 
after an 
organization 
al structure 
is put in 
place by the 
Ministry. 

As alluded 
to in 

Chapter 4, 
some of the 
early 

deliverables 
need to be 
worked 
upon by an 
‘interim 
organization 
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so as not 
to delay the 
implementat 
ion [;k. 
j)hase. 

d) There are 
15 

Actionable 
items in the 
immediate 
category, 12 
in Short¬ 
term and 9 
in Medium- 
term- 36 
items in all. 

It is critical 
to identify 
and position 
appropriate 
resources to 
work on the 
various 
deliverables 



']\ 

23 

Annexure: 

VIII 

New 

Additio 

n 


Indicative set of principles of 
governance of federated 
architecture 

1. Federated Architecture (FA) 
operates collaboratively where 
governance is divided between a 
central authority and 
constituent units, balancing 
organizational autonomy with 
enterprise needs 

2. The Central Authority’s 
architecture can focus on the 
dynamics of economies of scale, 
standards, interoperability and 
the common requirements, while 
the constituent units' (States and 
Facilities) architectures have 
the flexibility to pursue 
autonomous strategies and 
independent processes 

3. Participating members can 
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jointly agree upon the common 
goals and governance of the 
federation which is expressed by 
the policies governing the roles 
and responsibilities of 
membership, resource 
discovery, and resource access 

4. There is an administration 
role whereby federation 
membership, resource 
discovery, and resource access 
can be granted or revoked 
according to governance policy 

5. States and facilities can 
oarticipate in a federation by 
selectively making some of their 
resources discoverable and 
accessible by other federation 
members 

6. While the purpose of a 
federation is to collaborate and 
share resources, resource 
owners retain ultimate control 
over their own resources 

7. The design of all the systems 
in the federation shall conform 
to the prevalent laws and 
regulations relating to security, 
orivacy and data-sharing 
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Changes proposed in NDHB after discussion with Secretarv(Health) 


Proposed by Committee in Report 


Changes proposed by eHealth Division 


of Si 


"Uniqueness is a key attribute of UHID, 
and the algorithm that issues a UHID mus> 
try to return the same identifier for the\i 
individual in all scenarios. The design 
UHID may leverage existing multiple 
identifiers including Aadhaar, PAN card, 
Ration Card, Electors Photo Identity Card 
(EPIC) etc., for designing the structure 
and processes relating to UHID, subject to 
conformity with the regulatory 
requirements. 


" Uniqueness is a key attribute of UHID, and the 
t algorithm that issues a UHID must try to return 
l he same identifier for the individual in all 
cenarios. The design of UHID may leverage 
existing multiple identifiers including Aadhaar, 
PAN card, Ration Card, Electors Photo Identity 
Card (EPIC) etc., for designing the structure and 
vrocesses relating to UHID, subject to 
conformity with the regulatory requirements. 


As an identity system, UHID can opt for 
one of the three system archetypes - 
centralized, federated and decentralized. A 
comparative analysis of the three 
archetypes is shown Annexure TV. It is 
recommended that the centralized 
approach is adopted for the following 
benefits: 

• It is easier for a single 
organization to provide and 
manage identifiers across the 
country maintaining uniqueness 

• When supported with adequate 
institutional mechanisms and 
checks, it evokes higher trust and 
authenticity ” 


The existing identifiers may be utilized to 
generate various ‘levels of confidence ’ to 
uniquely identify the patient duly following the 2 
principles: 


1. \No denial of Health Service to anyone in 
any scenario \ 

2. No scope for medical errors arising out of 
wrong identification of the patient. 

As an identity system, UHID can opt for one of 
the three system archetypes - centralized, 
federated and decentralized. A comparative 
analysis of the three archetypes is shown 
Annexure IV. It is recommended that the 
centralized approach is adopted for the following 
benefits: 

• It is easier for a single organization to 
provide and manage identifiers across the 
country maintaining uniqueness 
When supported with adequate institutional 
mechanisms and checks, it evokes higher trust 
and authenticity ” 


Ideally, data is anonymized at the 
primary source of its capture and\s( 
retention, mostly at the facility level, so as 
to minimize its leakage while in transit. 
However, not all facilities may have the]fi 
infrastructure and capacity to handle the 
task efficiently. NDHB, therefore, 
proposes an additional building block, 
namely, Anonymizer-as-a-Service, 

positioned at the intermediate (state) 


Ideally, data is anonymized at the primary 
ource of its capture and retention, mostly at the 
facility level, so as to minimize its leakage while 
in transit. However, not all facilities may have 
l he infrastructure and capacity to handle the task 
efficiently. NDHB, therefore, proposes an 
additional building block, namely, Anonymizer- 
as-a-Service, positioned at the intermediate 
(state) layer which will define the principles of 
anonymization. The NDHM will facilitate the 
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layer. Health facilities may use the same 
on a subscription model” 

anonymization of data through appropriate 
software, utilities, hardware etc. ensuring 


conformance to the aforesaid principles. 

Consent shall be obtained at the primary 
source of its capture and retention, mostly 
at the facility level, before collection of 
data and before its processing and /or 
sharing. However, not all facilities may 
have the infrastructure and capacity to 
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Circular 

Subject: Final report on National Digital Health Blueprint (NDHB). 

A Committee was constituted under the chairmanship of Shri J. 
Satyanarayana, former Secretary, MeitY and Former Chairman of Unique 
Identification Authority of India (UIDAI) to create a frame work and 
implementation plan for National Health Stack. 

2. After series of meetings and brainstorming sessions, the committee 
has prepared the report and named it “National Digital Health Blueprint 

(NDHB)”. The report was submitted to MoHFW on 24 th April 2019. 
Accordingly, National Digital Health Blueprint (NDHB) report was placed in 
public domain with a view to elicit comments/ views of the stakeholders, 
including the general public. 

3. The final report on National Digital Health Blueprint (NDHB) after 
incorporating the relevant comments has been prepared and submitted to 

MoHFW on 29 th October 2019. The same is placed in public domain for 
information of all the Stakeholders. 



(Amit Kumar) 


Deputy Director (eHealth) 
Ministry of Health and Family Welfare 

011 -23061510 
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Union Minister for Health & Family Welfare, 
Science & Technology and Earth Sciences 
Government of India_ 




?TT2T, OT4T Refill, ?TMT 
Sabka Saath, Sabka Vikas, Sabka Vishwas 


Message 



The National Health Policy 2017 outlines a robust framework for achieving Health for All 
through the adoption of the basic principles of accessibility, quality and affordability, and by 
leveraging the power of information and communication technologies to strengthen the healthcare 
delivery systems. 

The historic and landmark launch of Ayushman Bharat Scheme, which is operational through a 
robust IT Platform, ensures cashless and paperless services covering a population of 500 million. 
Health schemes such as Maternal & Child Health, NlKSHAY and others are also benefitting the patients 
with the right service delivered at the right time leveraging the technological interventions aptly 

Digital health interventions strengthen outcomes of every health service delivery programme 
in the country. With increased ease of use, acceptance by masses ana adaptation by service providers, 
digital health interventions can be powerful game changers in accelerating the transformation of 
health agenda and in enhancing the health outcomes of the entire population of the nation. 

The integration of various efforts in the ecosystem of digital health is essential for a holistic 
pursuit of the goals of National Health Policy 2017 and the SDGs relating to health Accordingly, the 
Government of India has initiated efforts for establishing a comprehensive, nationwide integrated 
Digital Health ecosystem through an architectural framework namely, the Nation? 1 Digital Health 
Blueprint (NDHB). 

The blueprint is completely aligned with the vision of our Hon'ble Prime Minister of india, ^h 
Narendra Modi Ji, to provide health services to every Indian citizen. The successful implementation of 
NDHB would immensely benefit ail Indians by lowering of out of pocket expenses and ensuring the 
realization of Universal Health Coverage. 

I appreciate the contribution of Sh. j. Satyanarayana and the members of Committee for their 
exceptional work in developing this blueprint. I request all the stakeholders to implement the 
blueprint and pave the way for transforming India into a Digital healthcare economy. 



(Dr. Harsh Vardhan) 


efr i qlcTfl : 348, V-MtT, f ? r#T WT, ^ f?crft-110011 • Office: 348, A-Wing, Nirman Bhawan, New Delhi -110011 
Tele: (0): +91-11-23061661,23063513* Telefax: 23062358 • E-mail: hfwminister@gov.in 
8, cft?T 4 i Rwft-110011* Residence: 8, Tees January Marg, New Delhi -110011 

Tele: (R): +91-11-23794649 • Telefax: 23794640 
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MESSAGE 


TTcj qf^cfR cdc*^II u I W$\ 

*TNcf *Rc fPR 

MINISTER OF STATE FOR 
HEALTH & FAMILY WELFARE 
GOV ERNMENT S INDIA 



slh'4. 


As a country India has already prioritized the Digital Health in the National Health 
Policy 2017. At national level, ministry has been spearheading the digital inclusion in all 
our programmes and policies to ensure health services are delivered in an efficient and 
effective manner. The National Health Policy has included Digital health as one of the 
innovative method to increase the efficiency of the system and thereby reaching people 
with services at their doorstep. 

In line with the Digital India programme of India and its focus on Healthcare, 
MoHFW initiated various digital health interventions at national level which has ensured 
the effective service delivery. Digital Interventions could appropriately solve this issue of 
silos and make IT programmes talk to each other through creation of standardized 
Electronic Health Records (EHR). 

For providing the much-needed momentum to the digital health revolution in 
country, MoHFW has published the National Digital Health Blueprint (NDHB) providing 
necessary guidance to stakeholders to adopt digital health interventions in a holistic 
manner. The implementation of NDHB would ensure interoperability of data, creation of 
standardized EHR and providing continuum of care to patients. 

I am sure that the principles of NDHB would provide necessary framework to all 
for strategizing the health programmes in line with Digital India programme of Gol. 

I appreciate the efforts of officials of MoHFW and committee members who have 
relentlessly worked to frame this report capturing all aspects of health domain summing 
into a single framework for everyone to adopt. 



(Ashwini Kumar Choubey) 


Office : 250, ’A' Wing, 

Nirman Bhavan, New Delhi-110 011 
Tel.: 011-23061016, 011-23061551 
Telefax: 011-23062828 
E-mail: moshealth.akc@gov.in 


Residence: 

30, Dr. APJ Abdul Kalam Road, 

New Delhi -110003 

Tel.: 011-23794971, 23017049 
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Government of India 

Department of Health and Family Welfare 
Ministry of Health and Family Welfare 


WWT tjcf mRc|k cho^JIui f^HFj 


WcT TTWR 




PREETI SUDAN 

Secretary 




Message 



National Health Policy (NHP) 2017 has guided the Ministry of Health & Family Welfare 
(MoHFW) to achieve SDG targets and has provided the expectations to move towards 
attainment of Universal Health Care (UHC) for all Indians. The inclusion of Digital Health in 
NHP 2017 and the emphasis on mainstreaming it for healthcare service delivery, has given 
the much needed momentum for all of us to innovate, collaborate and create a digital 
economy, as envisioned by our Hon'ble Prime Minister under Digital India programme. 

India has made exceptional progress in digital healthcare delivery. Ministry of Health 
& Family Welfare (MoHFW) has demonstrated full use of digital health interventions in major 
national health programmes which have benefitted patients with timely service delivery and 
making Government healthcare services more affordable and more accessible. The use of 
digital health technologies has remarkably increased the engagement and participation of 
stakeholders with better monitoring systems in place. 

However, all these efforts need to converge into a single framework to achieve 
interoperability of data, which would benefit both policy makers for decision-making and 
patients with effective services at the time of need. 

With the prime principles of 'capture data once and use many times', and ‘move from 
silos to systems,' the National Digital Health Blueprint (NDHB) provides clear guidance for all 
stakeholders to engage and contribute to strengthen health systems in India. 

The blueprint proposes a federated architecture with building blocks defined, Unique 
Health Identifier (UHID), registries for patient, provider & facility. Privacy and Consent 
management, National Portability, EHR Standards and provisioning of health services across 
multiple access channels. All these are essential for a futuristic health system with prominent 
use of digital health technologies. 

I would like to specially acknowledge and thank, Sh. J. Satyanarayana for his time and 
commitment in helping us shape the digital health blueprint for India. Gol is committed to 
take all necessary steps for effective implementation of the blueprint across the health 
spectrum. 



(Pr< 


Room No. 156, A-Wing, Nirman Bhawan, New Delhi-110 011 
Tele : (O) 011-23061863, 23063221, Fax : 011-23061252, E-mail: secyhfw@nic.in 
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Preface 


The National Health Policy 2017 (NHP 2017) envisages the goal of attainment of the highest 
level of health and well-being for all at all ages, through increasing access, improving quality and 
lowering the cost of healthcare delivery. The key principles of NHP 2017 include universality, citizen- 
centricity, quality of care and accountability for performance. The policy lays significant emphasis on 
leveraging digital technologies for enhancing the efficiency and effectiveness of delivery of all the 
healthcare services. 



174 


While the efforts in deploying technology for healthcare have been continuous and widespread, the 
benefits have been localized and fragmented. The citizen cannot access his/her health records 
speedily nor store them conveniently. In the absence of an integrated system, the service providers 
tend to create isolated medical records enhancing the burden on the citizen significantly. Health 
service providers in the public and private sectors do not have an aggregated and complete view of 
the data for providing efficient health services to the citizens. Governments, central and state alike, 
do not have reliable and complete data for policy analysis and evidence-based interventions. 

The need of the hour is to elevate the existing systems from providing disparate electronic services to 
integrated digital services. While setting specific goals for the health sector in alignment with SDG's 
to be achieved over the next 5 years in vital areas such as life expectancy, IMR, MMR, TFR, 
immunization, malnutrition and disease control, the NHP 2017 has also prescribed such specific goals 
for adoption of digital technologies. These include establishing registries for all diseases of public 
importance and most significantly, 'establishing Federated National Health Information Architecture, 
to roll-out and link systems across public and private health providers at state and national levels and 
across different healthcare systems like modern medicine and AYUSH systems consistent with 
Metadata and Data Standards (MDDS) & Electronic Health Record (EHR)\ The policy also envisages 
leveraging 'the potential of digital health for 2-way systemic linkages between primary, secondary 
and tertiary care to ensure continuity of care'. 

Against the above background, the committee constituted by the Health Ministry to create an 
implementation framework for the National Health Stack (NHS) proposed by NITI Aayog, has come up 
with the National Digital Health Blueprint, after surveying the global best practices in adoption of 
digital technologies holistically. The blueprint is not merely an 'architectural document'. It has 
specific details of the building blocks required to fulfil the vision of NHP 2017 as also the institutional 
mechanism and an action plan for realizing digital health in a comprehensive and holistic manner. 
The key features of the blueprint include a federated architecture, a set of architectural principles, a 
5-layered system of architectural building blocks, Unique Health Identifier (UHID), privacy and 
consent management, national portability, EHR, applicable standards and regulations, health 
analytics and above all, multiple access channels like call centres, India Digital Health portal and 
MyHealth App. 
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The mandate of the National Digital Health Mission recommended in this report is a balanced 
combination of designing, developing and realizing certain pure-play technology building blocks and 
the essential domain (Health) building blocks. 

With a view to leverage the vast amount of knowledge and experience available in the society in this 
area, the Ministry undertook 2 specific exercises after the committee submitted its draft report. The 
draft of the NDHB Report was placed in the public domain on 15th July 2019, inviting the members of 
public, professionals and organizations to give their comments and suggestions by 4th August 2019. 
In addition, the Ministry conducted a consultation with the stakeholders on 6th August 2019. 

The response to the invitation has been overwhelming. Over 300 comments and suggestions have 
been received from 70 organizations and individuals. The committee has analysed all the comments 
and suggestions at its 11th meeting held on 5th September 2019 and decided to incorporate all the 
suggestions found useful in enriching the blueprint. 

The major comments and suggestions have been in relation to elaborating and / or bringing clarity in 
the areas of federated architecture, privacy, consent management, data protection, role of the state 
governments, involving NGOs, capacity building and change management, and the implementation 
timelines. There have been numerous suggestions in operational areas, which are relevant and useful 
during the implementation phase, and may be passed on to the proposed National Digital Health 
Mission on its constitution. 

The report has improved vastly due to the consultation processes, as several of the suggestions have 
made a qualitative difference to the usability, feasibility and acceptability of the report. The 
committee gratefully acknowledges the interest shown by the respondents in providing very valuable 
inputs. The NDHB is to be considered as a living document. There is scope for further improvement 
over the next few years. 

The National Digital Health Blueprint keeps the overall vision of NHP 2017 in perspective and 
recommends a pragmatic agenda to start with, adopting the principle of Think Big, Start Small, Scale 
Fast'. It forms the foundation on which the edifice of an entire National Digital Health Eco-system can 
be built in a phased manner. 

I wish to acknowledge the contribution made by all the members of the Committee and 
several other experts who have enriched the discussions. 



J Satyanarayana 
(Chairman of the Committee) 
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Abbreviations 


ASHA 

Accredited Social Health Activist 

BIS 

Bureau of Indian Standards 

CBHI 

Central Bureau of Health Intelligence 

CHI 

Centre for Health Informatics 

EHR 

Electronic Health Record 

FHIR 

Fast Healthcare Interoperability Resources 

GSTN 

Goods and Services Tax Network 

HIE 

Health Information Exchange 

HL7 

Health Level-7 

HMIS 

Health Management Information System 

ICD 

International Classification of Diseases 

ICMR 

Indian Council of Medical Research 

ICT 

Information and communications technology 

IDSP 

Integrated Disease Surveillance Programme 

InDEA 

India Enterprise Architecture 

IRDA 

Insurance Regulatory and Development Authority 

LOINC 

Logical Observation Identifiers Names and Codes 

MCH 

Maternal & Child Health 

MDDS 

Meta Data & Data Standards 

NCDC 

National Centre for Disease Control 

NDHB 

National Digital Health Blueprint 

NDHE 

National Digital Health Ecosystem 

NDHM 

National Digital Health Mission 

NHA 

National Health Agency 

NHP 

National Health Portal 

NHRR 

National Health Resource Repository 

NHS 

National health Stack 

NIC 

National Informatics Centre 

NIHFW 

National Institute of Health & Family Welfare 

NIN 

National Identification Number 

NPCB 

National Programme for Control of Blindness 

NPCI 

National Payments Corporation of India 

NSDL 

National Securities Depository Limited 

PMJAY 

Pradhan Mantri Jan Arogya Yojana 

SDG 

Sustainable Development Goals 

SNOMEDCT 

Systematized Nomenclature of Medicine-Clinical Terms 

UHID 

Unique Health Identifier 

UIDAI 

Unique Identification Authority of India 
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DEPARTMENT OF HEALTH & FAMILY WELFARE 


EXECUTIVE SUMMARY 


The National Health Policy (NHP) 2017 had defined the vision of 'health and wellbeing for 
all at all ages'. Continuum of care is a concept strongly advocated by the policy. Citizen- 
centricity, quality of care, better access, universal health coverage, and inclusiveness are 
some of the key principles on which the NHP is founded. All these aspirations can be 
realized principally by leveraging the power of the digital technologies. In the Indian 
context, due to its size and diversity, this mammoth task requires that a holistic, 
comprehensive and interoperable digital architecture is crafted and adopted by all the 
stakeholders. In the absence of such architecture, the use of technology in the health 
sector continues to grow in an uneven manner and in silos. 

Eco-System, not System 

In the above context, the Committee constituted by the Ministry of Health and Family 
Welfare recognized the need for creating a framework for the evolution of a National 
Digital Health Eco-system (NDHE) - an Ecosystem and not o System. The result is the 
National Digital Health Blueprint (NDHB), which in addition to being an architectural vision, 
also provides specific guidance on its implementation. NDHB recognizes the need to 
establish a specialized organization, called National Digital Health Mission (NDHM) that can 
drive the implementation of the Blueprint, and promote and facilitate the evolution of 
NDHE. 

The Blueprint keeps the overall vision of NHP 2017 at its core and recommends 
commencing with a pragmatic agenda to start with, adopting the principle of Think Big, 
Start Small, Scale Fast'. To this end, it has been designed as a layered framework, with the 
vision and a set of principles at the core, surrounded by the other layers relating to digital 
health infrastructure, digital health data hubs, building blocks, standards and regulations, 
and an institutional framework for its implementation. The document also contains a High- 
Level Action Plan to put these elements into motion in a time-bound manner. 

The objectives of NDHB are aligned to the Vision of NHP 2017 and the SDG's relating to the 
health sector. These include: 

a. Establishing and managing the core digital health data and the infrastructure 
required for its seamless exchange 

b. Promoting the adoption of open standards by all the actors in the National Digital 
Health Ecosystem in the development of multiple digital health systems spanning 
across the sector from wellness to disease management 

c. Creating a system of Electronic Health Records, based on international standards, 
which are easily accessible to the citizens and service providers based on citizen- 
consent 
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d. Establishing data ownership pathways so that the patient is the owner of his/her EHR, 
and health facilities and government entities maintain the data under trust on behalf 
of patient. The collection as well as the end use of the data shall be through a consent 
framework. The anonymized data can, however, be used for research purposes if it 
duly follows the principles so defined. It is the responsibility of the health facility to 
ensure privacy, security and confidentiality of the data. 

e. Following the best principles of cooperative federalism while working with the states 
and union territories for the realization of the vision 

f. Promoting health data analytics and medical research 

g. Enhancing the efficiency and effectiveness of governance at all levels 

h. Ensuring quality of healthcare 

i. Leveraging the information systems already existing in the health sector. 


Principles 


An eco-system cannot be built - it must evolve. Given this, a set of principles - rather than 
specifications - have been recommended to enable the evolution of the NDHE. The key 
principles of the Blueprint include from the domain perspective- universal health coverage, 
inclusiveness, security and privacy by design, education and empowerment of the citizens, 
and from the technology perspective- building blocks, interoperability, a set of registries as 
single sources of truth, open standards, open APIs and above all, a minimalistic approach. 

Building Blocks 

In the context of the evolution of a digital ecosystem, building blocks are reusable 
frameworks or artefacts that most stakeholder groups need to rely upon for designing, 
developing and delivering their services. Building blocks constitute the core of NDHB. The 
Blueprint identifies the minimum viable set of building blocks required for the NDHE to evolve 
and describes their capabilities at a high-level. It is for the NDHM, as a specialist organization, 
to work towards the design, development and establishment of these building blocks. 
Conformance to both the NDHB Principles as well as to the NDHB Standards and Regulations 
is critical for an efficient design and development of the building blocks. 

The Blueprint has identified 35 building blocks. A few of the critical capabilities and the 
schematic of the NDHE that will be addressed by appropriate combinations of different 
building blocks are briefly explained below: 

1. Identification: Unique identification of persons, facilities, diseases and devices is a key 
requirement as well as a challenge in the NDHE. The Blueprint handles this requirement 
through 2 building blocks, viz. Unique Health Identifier (UHID) and the Health Locker. 
Working in tandem, these two blocks will facilitate the creation and maintenance of both 
Electronic Health Records and Personal Health Records. 

2. Citizen to be in Control: The need for maintaining the confidentiality, security and privacy 
of the health records cannot be over-emphasized. These regulatory requirements are 
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built into the design of NDHE o priori, rather than being retrofitted. The Blueprint 
achieves these complex and mandatory requirements through a combination of a few 
building blocks, viz. Consent Manager, Anonymizer and Privacy Operations Centre. Besides 
these building blocks, application-specific features and relevant international standards 
defined in the Blueprint fortify the privacy regime. 

3. Service Access/ Delivery: Omni-channel access/ delivery are an important capability 
required in the NDHE. This is achieved by a combination of Web (India Health Portal) and 
mobile (MyHealth App) applications, as well as the call centres and social media platforms. 
The Unified Communication Centre enables real-time monitoring and interventions 
needed in the NDHE. Given the significant reach of smartphones and the potential for 
further spread of smartphone technologies, the Blueprint emphasizes the 'mobile first' 
principle for delivery of majority of stakeholder-facing services. 

4. Interoperability: The most important contribution of the Blueprint is its advocacy of 
interoperability, which is a prerequisite for development of integrated digital health 
services and establishing a continuum of care but also propelling parallel development of 
innovative value-added services by entrepreneurs. Two building blocks, namely, the 
Health Information Exchange and the National Health Informatics Standards enable and 
promote the interoperability of various building blocks and services built on top of them. 

The task of developing of these building blocks is allocated under a federated model with 
three levels of roles delineated between centre, state and health facilities. Except for the 
minimum data set needed at the centre and state, the data shall primarily reside at health 
facility level. 

A significant effort requiring high-level expertise is involved in the preparation of the detailed 
designs for these building blocks, which have been elaborated in Chapter 2. 

Applications & Digital Services 

The Application Layer of the Blueprint is merely a placeholder in so far as it identifies the 
thematic areas for development and deployment of applications but refrains from listing 
them exhaustively. Such an approach has been adopted not only because of the large 
number and variety of applications that exist, but also because applications must evolve 
progressively in an innovative manner that cannot be defined upfront. It is, however, 
necessary here to highlight the importance of leveraging some applications in the health 
sector that have already evolved and matured over the last few years. Taking these legacy 
applications on board the NDHE requires that each application is rigorously assessed with 
respect to its conformance to the pre-defined standards using a set of criteria like those 
defined by the Digital Service Standard notified by Ministry of Electronics and Information 
Technology. 
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The design of NDHB enables and promotes the development of a host of innovative 
applications and apps by start-ups and entrepreneurs to provide value-added services to the 
citizens and other stakeholders. 

The value of the Blueprint can be realized mainly in terms of the impact the digital health 
services can have for various stakeholder groups. The Blueprint provides an illustrative, but 
by no means an exhaustive list of digital health services, to indicate the nature of qualitative 
difference their implementation can make. Needless to say that the portfolio of these 
services must be validated and updated through a series of consultations with different 
stakeholder groups. 


Standards 


National Health Informatics Standards form the cornerstones of the NDHB. Ideally, the health 
sector must align with international standards in a large number of areas. However, the 
Blueprint has adopted a pragmatic approach and recommended only a minimum viable set of 
standards, to make it easier for the ecosystem players to adopt them. FHIR Release 4 (in a 
highly condensed form), SNOMED CT and LOINC are among the standards recommended. 

Institutional Framework 

A Blueprint is only as good as its implementation. An appropriate implementation framework 
is suggested in Chapter 4. The establishment of a new entity, the National Digital Health 
Mission (NDHM), is recommended as a purely government organization with complete 
functional autonomy while adopting some features of existing National Information Utilities 
like UIDAI and GSTN. The role and functions of NDHM and an appropriate organizational 
structure have also been recommended. A high-level Action Plan for the implementation of 
NDHB has been shared in Chapter 5. 
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CONTEXT & SCOPE 


1.1 The Context 

Healthcare has always been central to all development efforts at a national and global level. 
Government of India envisages the attainment of the highest possible level of health and 
well-being for all at all ages as its goal and intends to provide universal access to high quality 
health care services without the citizens having to face financial hardship as is enunciated in 
National Health Policy, 2017. The most promising approach adopted by National Health 
Policy towards this goal is the extensive deployment of digital tools/technology to enhance 
health system performance. Digital health technology has a huge potential for supporting 
Universal Health Coverage (UHC) and the government's commitment to make healthcare 
affordable, accessible, and equitable. 

The Ministry of Health and Family Welfare (MoHFW) has prioritized the utilization of digital 
health to ensure effective service delivery and citizen empowerment so as to bring significant 
improvements in public health delivery. 

To improve efficiency in health delivery, extend healthcare to rural areas and provide better 
quality services at low cost, certain eHealth initiatives using ICT (Information and 
Communication Technologies) were undertaken by MoHFW across the country with the 
following objectives: 

• To ensure availability of services on wider scale 

• To address the human resource gap by efficient & optimum utilization of the existing 
manpower in the health sector 

• To provide healthcare services in remote & inaccessible areas through telemedicine 

• To improve patient safety by access to medical records which also help in reducing 
healthcare costs 

• To monitor geographically dispersed tasks for meaningful field level interactions 
through effective use of MIS 

• To help in evidence-based planning and decision making 

• To improve efficiency of imparting training for capacity building 

Some of the key ongoing initiatives in digital health being implemented by MoHFW include : 
Reproductive Child Healthcare (RCH), Integrated Disease Surveillance Program (IDSP), 
Integrated Health Information System (IHIP), eHospital, e-Shushrut, Electronic Vaccine 
Intelligence Network (eVIN), Central Government Health Scheme (CGHS), Integrated Health 
Information Platform (IHIP), National Health Portal (NHP), National Identification Number 
(NIN), Online Registration System (ORS), Mera Aspatal (Patient Feedback System), Health 
Management Information System (HMIS), and National Medical College Network (NMCN). 
These initiatives are operational at a substantially mature level and are already generating 
enormous amount of data in the health sector. 
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Since health is a state subject, states are supported under National Health Mission (NHM) for 
services like Telemedicine, Tele-Radiology, Tele-Oncology, Tele-Ophthalmology and Hospital 
Information System (HIS). 

The Government of India approved the National Health Policy 2017 (NHP 2017) with the 
vision of providing universal health care. As a sequel to the NHP 2017, the Union Budget for 
the fiscal year 2018-19 announced the Ayushman Bharat Yojana, a program designed to 
address health holistically through a two-pronged approach 

• To set up 1.5 Lakh Health and Wellness Centres for comprehensive primary 
healthcare, including preventive and promotive healthcare accessible to all, and 

• A flagship scheme Pradhan Mantri-Jan Arogya Yojna (PMJAY) to provide healthcare 
cover to over 10 Crore poor and vulnerable families for up to Rs 5 lakh per family per 
year for secondary and tertiary care requiring hospitalization. 

Through Ayushman Bharat, the Government of India has taken steps to lay the foundation of 
a 21st century health system. It is expected that the provision of services through public and 
private sector under Ayushman Bharat will generate enormous amounts of health data, 
mostly in the digital space. To ensure that cutting-edge digital technologies are leveraged, it 
is crucial to focus on creating an appropriate architecture and data structures which are both 
pan-India. With the current system of fragmented data capture by multiple stakeholders 
without any standardization, there is a serious risk of compartmentalization of digital health 
assets. 

The aforesaid challenge also presents us with an opportunity to build a state-of-the-art 
National Digital Health Eco-system (NDHE) that can enable us to leapfrog many of the traps 
that bedevil health information systems even in developed economies. 

Towards this end, NITI Aayog had proposed a conceptual framework for creation of a 
National Health Stack - a set of core building blocks to be "built as a common public good" 
that helps avoid duplication of efforts and achieve convergence among the IT systems of the 
diverse stake holders such as the Governments, the Payers, the Providers and the Citizens. 
Even at the conceptualization stage, it was recognized that the issue of data safety, privacy 
and confidentiality will be critical for the success of the NHS and consequently, the need has 
arisen for a mechanism to incorporate these elements ab-initio into the architecture. 

The Ministry of Health & Family Welfare constituted a Committee chaired by 
Shri J. Satyanarayana, the then Chairman, Unique Identification Authority of India (UIDAI) to 
create an implementation framework for the proposed National Health Stack. The 
composition of the committee is shown in Annexure I. 

Given the vastness of the Health Domain and the complexities involved in designing 
architecture for National Digital Health Eco-system, the committee constituted 4 Sub-Groups 
to deal with 4 distinct aspects of the mandate of the committee. These relate to 
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i. Scope of NDHB, overarching principles and target digital services 

ii. Building blocks of NDHB, including Universal Health ID 

iii. Standards and regulations, and 

iv. Institutional framework 

The composition of the Sub-Groups and terms of reference are given in Annexure II. 

Based on the efforts of the 4 Sub-Groups, the committee prepared the National Digital 
Health Blueprint (NDHB) as a document that would act as an authoritative reference in 
guiding all future efforts for creation of NDHE. It is envisaged that the Blueprint will shape the 
path for a digitally inclusive healthcare system to be established in our country. The 
nomenclature of "National Digital Health Blueprint" is considered more appropriate as the 
document is a balanced combination of architectural principles, building blocks and an 
implementation framework as well, which together, provide an immediate setting for action 
in multiple dimensions and at multiple levels. 


1.2 Vision 


To complement the overall vision of government to create an enabling digital health 
ecosystem and prioritization of digital health by government as enunciated in the national 
level programs, the following vision statement is recommended to be adopted for National 
Digital Health Blueprint: 

"To create a National Digital Health Ecosystem that supports Universal Health 
Coverage in an efficient, accessible, inclusive, affordable, timely and safe manner; 
through provision of a wide-range of data, information and infrastructure services, 
duly leveraging open, interoperable, standards-based digital systems, and ensuring 
the security, confidentiality and privacy of health-related personal information." 

The vision of NDHM encapsulates the goals of NHP 2017 and aims to leapfrog to the digital 
age by providing a wide range of digital health services. 

1.3 Objectives 

The following specific objectives need to be achieved if the Vision of NDHM is to be realized: 

a. To establish state-of-the-art digital health systems, for managing the core digital 
health data, and the infrastructure required for its seamless exchange 

b. To establish national and regional registries to create single source of truth in respect 
of clinical establishments, healthcare professionals, health workers and pharmacies 

c. To enforce adoption of open standards by all the actors in the National Digital Health 
Eco-system 

d. To create a system of Electronic Health Records based on international standards, 
easily accessible to the citizens and to the healthcare professionals and services 
providers, based on citizen-consent 
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e. To promote development of enterprise-class health application systems with a special 
focus on addressing the Sustainable Development Goals related to the health sector 

f. To adopt the best principles of cooperative federalism while working with the states 
and union territories for the realization of the vision 

g. To ensure that the healthcare institutions and professionals in the private sector 
participate actively in the building of the NDHE, through a combination of prescription 
and incentivization 

h. To ensure national portability in the provision of health services 

i. To promote the use of Clinical Decision Support (CDS) Systems by health professionals 
and practitioners 

j. To promote a better management of the health sector leveraging health data 
analytics and medical research 

k. To provide for enhancing the efficiency and effectiveness of governance at all levels 
through digital tools in the area of performance management 

l. To support effective steps being taken for ensuring quality of healthcare 

m. To leverage the information systems existing in the health sector, by ensuring that 
they conform to the defined standards and integrate with the proposed NDHE 

1.4 Overview 

The National Digital Health Eco-system is large, complex, heterogeneous, sensitive and 
critical at the same time. Evolution of such an eco-system can and should happen by a 
combination of two distinct approaches, namely, establishment/ creation of core information 
systems on a minimalist basis, and promotion of a set of principles and standards to be 
adopted by all the eco-system players. The Blueprint adopts this twin approach precisely. 

The NDHB has been conceptualized as a layered structure depicted in Figure 1.1 and 
described later. 

a. At the core of the Blueprint are its Vision and a set of Principles that should guide all 
the eco-system players. While the vision has already been stated in Section 1.2 and 
supplemented by the objectives in Section 1.3, the Blueprint principles are 
enumerated in the following Section. 

b. A federated architecture and its building blocks are defined in Chapter 2. While the 
core building blocks will be established centrally by NDHB, the remaining would have 
to be created in an interoperable manner by the eco-system players. 

c. Chapter 3 defines the minimum set of standards to be adopted by all the eco-system 
players. It also touches upon the regulations to be enforced in the health domain. 

d. The applications and services layers are substantially in the realm of the providers of 
healthcare services, Wellness Services and Support Services. However, it shall be the 
endeavour of the NDHB to design, develop and put in place certain Core and Reusable 
applications and services, which are commonly used across the country and across the 
health domain. 
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Figure 1.1 Layered Structures 

e. Chapter 4 recommends an institutional framework appropriate for facilitating the 
establishment of the National Digital Health Eco-system in terms of all the 
components. 

f. Chapter 5 provides a high-level action plan that envisages implementing the NDHB 
over 5 years. 

g. It may be noted that each of the layers has components that fall under both the 
areas, namely health domain and pure-play technology. 

1.5 Core Principles 

As alluded to earlier, an eco-system cannot be built, nor can it evolve on a prescriptive 
approach. Hence the Blueprint proposes to be evolved on the basis of a set of commonly 
believed principles, which again, pertain to the business (i.e. the Health Domain) and to 
technology. The governments, central and state, must play the role of facilitators, enablers 
and advocates of these principles to speed up the evolution of the National Digital Health 
Eco-system. 

While identifying and defining the principles, the following core requirements and 
architectural priorities have been kept in view: 

a. Unique and Reliable Identification of persons, relations, professionals, providers, 
facilities, and payers across the whole eco-system. 

b. Trustworthiness of the information created by the entities in the eco-system 

c. Capability for creation of a longitudinal health record for every individual from 
information held in diverse systems 
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d. Managing the consents for collection and/or use of personal/ health data, to ensure 
privacy and confidentiality, in conformance to the laws of the land. 

e. Adopting and aligning with IndEA principles, given the enterprise nature of NDHE. 

The Principles of NDHB are stated and briefly explained Table 1.1 and shown as a bird-eye 
view in Figure 1.2. 

Business Principles (Health Domain Principles) 

Bl. Wellness-centric and wellness-driven. 

Special focus will be laid on the building blocks and applications relating to Health Education, 
awareness, screening, early detection and AYUSH. Wellness centres and mobile screening 
teams will be strengthened through access to real-time Electronic Health Records. Citizens will 
be encouraged to follow a well-designed referral system. 

B2. Educate and empower citizens to avail a wide range of health and wellness services 

Mass awareness and education will be promoted through use of appropriate a MEDucation 
Platform and a portfolio of Health Apps targeting citizens of different age-groups and access 
to toll-free medical advice. Personalization and localization will facilitate higher uptake of the 
education and awareness services. 

B3. Design to be inclusive. 

Specialized systems will be designed to reach out to the "unconnected", digitally illiterate, 
remote; hilly and tribal areas. Telemedicine will focus on reaching out to such groups to 
provide them with services of experts. 

B4. Ensure security and privacy by design. 

A National Policy on Security of Health Systems and Privacy of Personal Health Records will be 
developed. All the building blocks that reguire handling personal health records will be 
designed to comply with such policy ab-initio. 

B5. Design to measure performance and display accountability of all providers of service. 

Real-time monitoring of the Service Levels and health sector KPIs will be the key driver to 
measure and publish performance of all health institutions and professionals. Real-time 
dashboards, data analytics and visualization tools will support the Performance Management. 

B6. National footprint that enables seamless portability across the country. 

Personal Health Identifier with its supporting blocks, including adoption of Health Information 
Standards will play a pivotal role In the national portability. A system of incentives will be put 
in place for early adoption. 
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B7. Built basing on the principle, "Think Big, Start Small, Scale Fast" 

While the "Big Picture" of NDHB will be comprehensive containing all the building blocks 
reguired to fulfil the Vision, NDHB will adopt a combination of strategies like taking a 
minimalistic approach for designing each block , prioritizing and seguencing of the 
development/ launch of the building blocks , and designing a technology architecture that can 
scale horizontally and vertically. 

Technology Principles 

Tl. Adopt India Enterprise Architecture Framework (IndEA) 

The artefacts prescribed by the IndEA Standard will be prioritized and seguenced. The design 
of the building blocks of NDHB will adopt and conform to IndEA by default. Other national and 
international standards will be adopted in areas not covered by IndEA. 

NDHB may , when appropriate , adopt the Agile IndEA Framework , which combines the Vision 
of IndEA with the speed of agile methodologies of development. 

T2. Conform to open standards, be interoperable and based on Open Source Software products 
and open source development 

The policy of MeitY on open standards and open source software shall be adopted in 
designing of the building blocks of the Blueprint and in all procurements relating to its 
implementation. Interoperability will be inherent to all the building blocks. 

T3. Federated Architecture shall be adopted 

Only the identified core building blocks will be developed and maintained centrally. All other 
building blocks shall be designed to be operated in a federated model that factors regional[ 
state-level and institution-level platforms and systems to function independently but in an 
interoperable manner. 

T4. Open API-based Ecosystem 

All the building blocks will be architected adopting the Open API Policy notified by MeitY. 
Security and Privacy will be built into the design and development of the APIs, which should be 
audited for security and privacy before deployment. 

T5. All major legacy systems shall be assessed for conformance to principles and leveraged to 
the extent feasible. 

Compliance of legacy systems to the Blueprint principles and IndEA principles will be assessed 
through an appropriately designed Assessment Tool. Only those legacy systems that cross the 
bar will be allowed to operate within the eco-system. 

T6. All the components, building blocks, registries and artefacts shall be designed adopting a 
minimalistic approach. 

Easy , early and collective adoption of the Blueprint by majority shall be critical to its success. 
Hence every component of the Blueprint shall be designed to be minimalistic. 
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T7. All the registries, data hubs and other master databases shall be built as Single Source of 
Truth and System of Record on different aspects and backed by strong data governance. 

Rigid validations shall be applied to all mandatory 'fields', clear ownership and responsibilities 
shall be defined for all core databases and strong, dedicated data governance structures shall 
be established at the state and central levels. 


Table 1.1 Principles of NDHB 


Principles of NDHM 


Domain Principles 


Technology Principles 





r 


1 

A 

rchitectur 

e 

L 


J 



Figure 1.2 Bird's eye view of the NDHB Principles 
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FEDERATED ARCHITECTURE & BUILDING BLOCKS 


2.1 Introduction 

Digital technologies are playing a pervasive role in the delivery of healthcare today. The 
National Digital Health Blueprint (NDHB) provides an approach to establish a Federated 
Architecture, defined in terms of its Building Blocks. The federated architecture seeks to 
enable the health ecosystem by streamlining information flows across players in the 
ecosystem while keeping citizens, their privacy and confidentiality of data at the forefront. A 
good design can help accelerate the adoption and improve delivery of health services across 
both the public and private sectors. NDHB identifies key building blocks by looking at the 
most common requirements of the overall health ecosystem 

2.2 Federated Architecture 

Federated architecture (FA) is a pattern in enterprise architecture that allows interoperability 
and information sharing between semi-autonomous de-centrally organized entities, 
information technology systems and applications. In terms of the Technology Principle T3, 
specified in Table 1.1, NDHB is required to be designed using the principles of Federated 
Architecture. The purpose of using the Federated Architectural pattern in NDHB is essential 
for enhancing the security and privacy of the personal and sensitive information of the 
citizens while ensuring interoperability and technological flexibility and independence. Such 
an architectural pattern is also ideally suited to the conditions prevalent in a federal set up 
like India and includes both public and private health facilities and institutions. 

2.2.1 Principles 

The federated architecture presented in this Chapter is based on a set of principles. It is not 
prescriptive, but illustrative. The following principles are recommended for the detailed 
design of the federated architecture and its components: 

a. All digital health data and applications are held at 3 levels - National, State and Facility 
levels, in a decentralized manner, following the principle of minimality at each level 

b. Patient data is held at the Point of Care or at the closest possible physical location 

c. Citizen shall be in full control of the 'processing of health data' relating to him/ her 

d. Systems of Record (SoR) shall hold the primary data and all other IT systems, 
applications or entities will have access to it only through links, subject to the 
applicable permissions and consent. 

e. Large facilities and government health departments shall be data fiduciaries. Small 
facilities which do not have the capacity/ infrastructure can take the services of 
licensed health data repositories, who will perform the role of data processors. 
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f. The data fiduciary managing the data and the data processor holding and processing 
the same shall be responsible for the data protection obligations and compliances 
under the applicable laws. 

g. An indicative set of principles for governance of the federated architecture are given 

in Annexure VIII. 

2.2.2 Overview 

The Figure 2.1 provides a high-level view of the federated architecture of NDHB. 


Citizen Access 


NDHB Ecosystem 
at the 


NDHB Ecosystem 
at the 

STATE 

level 


NDHB Ecosystem 
at the 

NATIONAL 

level 




LOCAL (FACILITY) 

level 


V 

\7 





Infrastructure 




Infrastructure 




Infrastructure 


Local 


Public/ Private 




Distributed 


Public / Private 


Centralized 


Public Assets 


Figure 2.1 Overview of the Federated Architecture of NDHB 

The following are the salient features of the architecture: 


a. The architecture is laid out at 3 Levels - National, State/UT/ Regional and Facility 
Levels. 

b. Each level has the systems designed in 4 Layers, each layer consisting of a set of 
building blocks of a particular type, namely, Infrastructure, Data, Technology and 
Application building blocks. 

c. The building blocks at each layer and across the 4 layers and 3 levels are loosely 
coupled on a 'Need-to-Connect' basis, using standardized API's. 
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d. The granular details of each level and layer and a description of the building blocks 
along with broad functionalities is provided in Section 2.3. 

e. The principle of minimality is applied at each level and layer and in the design of the 
building blocks. 

f. To ensure data consistency, interoperability and national portability, only the 
minimum required number of building blocks are designed, developed, held and 
managed centrally. 

g. Health records of a citizen are not held at the national level. 

h. Only the indexes, pointers or links to the health records are maintained at the state 
level. 

2.3 Building Blocks-the essence of NDHB 

In architectural parlance, a building block is a package of functionality defined to meet 
business needs. Building blocks have to operate with other building blocks. A good choice of 
building blocks will facilitate legacy system integration, improved interoperability, and 
flexibility in the creation of new systems and applications. Wherever interoperability is 
required, it is important that the interfaces to a building block are published and are 
reasonably stable. A building block is intentionally designed to be cross-functional, allowing 
for its generic functionality to be applied in different contexts. 

2.3.1 Identifying the Building Blocks 

Each building block must have the following characteristics: 

■ Provide a standalone, useful, reusable and implementable capability in the health 
domain 

■ Cross-functional across the value chain by design 

■ Applicable to multiple use cases in healthcare 

■ Interoperable with other building blocks 

■ Use shared digital infrastructure (to the extent feasible) 

■ Standards-based and 

■ Designed for scale 

Each building block must have a clear 'Business Owner' and Technology Owner'. The 
business owner is responsible for defining the rules and policies essential to effectively 
manage the building block. The technology owner would be responsible for managing the 
business requirements and technical implementation of these requirements efficiently. 

Building blocks once identified shall be implemented using workflow-based modules and 
must interface with other building blocks using open APIs. The building block of Unique 
Health Identifier (UHID) will be centre-piece for integration with all the other components of 
health ecosystem and for maintaining the Electronic Health Record (EHR). 

Identification of new blocks is an ongoing activity and more blocks would come up over time. 
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2.3.2 Federated Architecture (FA) in terms of Building Blocks 

The recommended set of essential and minimal building blocks under the Federated 
Architecture (FA) of NDHB are represented in Figure 2.2. The salient features of the detailed 
architecture of NDHB are given below: 

a. The federated architecture is indicative. It can be modified, enhanced and evolved 
with time. 

b. The federated architecture is modular in nature. The combination of modules 
necessary at each level / setting will be decided while designing the information 
systems. 

c. All the blocks and designs shall conform to the minimum set of standards specified in 
Chapter 3. 

d. The Building Block of 'Common Application' shown in the Application Layer at the 
national level in Figure 2.2 indicates the intention to publish the code of a few most 
commonly used applications, designed and developed as reusable, multi-tenant, open- 
source and standards-compliant applications, placed in an Application Store. 
Registered users can download the applications, customize / configure them and 
deploy them in their environments. 

e. Anonymization and Consent Management are best done at the point of care. 
However, two building blocks, 'Anonymizer-as-a-Service' and 'Consent Management- 
as-a-Service' are provided in the state layer, so as to take care of these requirements 
in the cases of inter-facility transfers. This also addresses the needs of individual 
practitioners and small clinical establishments that cannot afford and/or manage 
these components on their own. 

f. All the building blocks relating to data at all levels are marked as "SOR", to indicate 
that they are the 'System of Record'. All the technology requirements and 
specifications of SOR shall be supported by these building blocks. It may be observed 
that each health data type (including master and transaction data) is maintained at 
one level only, to ensure uniqueness and consistency. For instance, while Electronic 
Medical Record (EMR) relating to an episode or a set of episodes relating to a patient, 
is maintained at the facility level, the EHR (Electronic Health Record) is a longitudinal 
record of a particular patient across several facilities and is maintained as a collection 
of links to the primary data (EMRs). Only the systems for allocation and management 
of UHID are maintained centrally at the national level. Health records relating to 
individuals (EMR/EHR) are not kept or maintained at the national level. 

g. A repository of standards, APIs, metadata and data dictionaries is maintained at the 
national level. All entities (especially the architects, system analysts and developers) 
may source (download) their requirements from this repository. 

h. A few of the building blocks are represented at multiple levels, to meet the varying 
requirements 
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Figure 2.2 Federated Architecture of NDHB (with Building Blocks) 
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2.4 Building Blocks of National Digital Health Blueprint 

Based on detailed studies of the existing health systems and discussions with stakeholders, 
the 35 key building blocks have been identified across the 3-Level/4-layered architecture of 
NDHB. These have been represented in Figure 2.3. It may be noted that Figure 2.3 is a '2- 
dimensional representation' of the major building blocks, abstracted from the '3-dimensional 
representation' presented in Figure 2.3. It should not be construed from Figure 2.3 that all 
the building blocks would be maintained centrally at the national level. 
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Figure 2.3 Building Blocks of NDHB 

The important building blocks are explained in the remaining part of this section: 
i. Infrastructure (Layer -1) 

Privacy by design being a key principle of the National Digital Health Blueprint, which 
requires an Infrastructure layer to be established for management of the key data 
services in a compliant manner. The objective of the infrastructure layer is to ensure that 
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health data and its traversal are always secure and adheres to all privacy requirements. 
The government community cloud infrastructure, as defined by MeitY, should be adopted 
for hosting of data building blocks in Level 1 (National) and Level 2 (State). A hybrid cloud 
environment is recommended for other levels and layers. 

Secure Health Networks 

Blueprint should be built to work on public networks by default. Wherever access to 
sensitive or aggregated data is involved, secure connectivity may be used. For specific 
applications like Tele-health, Tele-radiology that require strong data links to systems 
like PACS low latency, high bandwidth network systems may be specially designed. 

Health-Cloud (H-Cloud) 

The Health-Cloud builds on the MeitY initiative of Government Community Cloud 
(GCC) with stronger security and privacy policies and infrastructure. Key data hub 
management services of the Blueprint must be deployed on the H-Cloud. 


Security and Privacy Operations Centre (SOC) 

All events on the Health-Cloud and the Health Network need to be under 24x7 
security surveillance ensuring every data byte is highly secure. This is achieved 
through a Security Operations Centre (SOC). The Committee recommends the 
establishment of a dedicated Privacy Operations Centre (POC) to help drive 
compliance on the privacy requirements, adherence to which is a must in the health 
sector. The POC will monitor all access to private data, review consent artefacts, audit 
services for privacy compliance, evangelize the privacy principles on which the 
Blueprint is being built and bring trust and strategic control in the usage of health data 
in the ecosystem. 


ii. Data Hubs (Layer-2) 

Data Hubs provide the fundamental building blocks that manage the key entities and 
standardized master data required for any health ecosystem transaction. This layer also 
identifies the minimum and critical transactional data blocks required for successful 
implementation of the other building blocks. The most important data hubs are those 
relating to unique identification of persons, facilities and organizations. The following 
types of entities need to be identified uniquely through a rationalized system of 
identification: 

■ Person - Patient, Family Member, Beneficiary 

■ Care Professional - Doctors, Nurses, Lab technicians, ASHA workers 

■ Care Provider - Hospital, Clinic, Diagnostic Centre 

■ Payer- Insurer, Health Plan, Charity 
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Governing Bodies - Ministry, Professional bodies, Regulator 
Research Bodies - Researcher, Statistician, Analyst 
■ Pharmaceuticals - Drug, Device Manufacturers and Supply Chain players 

The recommendations in respect of identification of the major entities are given in the 
following sub-sections. 

a) Unique Health Identifier (UHID) 

It is important to standardize the process of identification of an individual at any point 
providing healthcare. This is the only way to ensure medical records created are issued to 
the correct individual or to obtain consented access. In order to issue the UHID, the 
system must collect certain basic details including demographic and location, 
family/relationship, and contact details. Ability to update contact information easily is the 
key. The relevant FHIR specifications for recording personal details must be followed. 

b) Electronic Health Record (EHR) 

The National Health Policy, 2017 (NHP, 2017) seeks to move everyone towards wellness 
in a comprehensive and integrated way. The proposed EHR complies with the principles 
of NHP-2017 and NDHB to generate and aggregate health records for a person and puts 
the information in the control of the individual who only can authorize sharing episodic 
medical records with other health providers as per consent framework. 

While there are several approaches to implementing an EHR system, keeping in line with 
the principles of NDHB, a federated system with multiple market players working on a 
national interoperable standard for sharing of health data is preferred. Health care 
providers are expected to identify the individual (through UHID) and insert a medical 
record into the person's EHR after providing care. The content in the EHR will need to 
allow for change, from basic content with very little metadata to a strongly structured 
content that meets the standards specified in Chapter 3. Initially the EHR may capture, 
data relating to significant medical and health conditions, episodes and events to be 
identified and notified. The scope of EHR can be expanded in a phased manner to include 
other health conditions. Annexure V specifically highlights mistakes to be avoided in 
designing EHR. 

The design of the Digi Locker system, which has multiple issuers and users who can 
exchange data with consent and strong non-repudiation methods, should be adopted 
with appropriate modifications and enhancements for creation of EHR. 

c) Health Directories and Health Registries 

Health Directories play a key role in the health ecosystem as they hold the master data of 
various entities. Directories must be built with strong ownership and governance 
mechanism and must adhere to the principle of being the "single source of truth". 
Directories must be designed to be easily accessible and usable by multiple users. 
Directories related to professionals must enable Identity and Access Management (1AM) 
for health applications that adopt the blueprint. Health applications must be able to verify 
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the identity of a doctor using the registries, allow them access to records that they have 
been authorized for. 

Health registries hold information about individuals, usually focused around a specific 
disease or condition. Some registries seek and hold information about volunteers who 
want to participate and contribute to a health cause, such as eye/ blood/ organ donation. 
Section 2.4 provides a recommended structure for health registries of the first type. A 
more structured, standards-based approach is required to derive the best benefits of 
health registries - ongoing and new. Table 2.1 shows the key health directories to be 
established in the first phase of the NDHB. 


Facilities 

Directory 

The Facility Directory will consist of one record and a unique identifier 
for each Health facility in the country - Hospitals, Clinics, Diagnostic 
centres, Pharmacies etc. 

Doctors 

Directory 

The Doctor directory will consist of one record for each doctor who has 
registered with the medical council after completion of their education. 
The directory must be designed to be kept up-to-date as doctors gain 
skills via fellowships and map them to the facilities they are associated 

with. 

Nurses & 

Paramedical 

Directory 

The Nurses directory will essentially include the medical support staff 
including Nurses, ANMs etc. and will also consist of one record for each 
paramedical staff that is awarded a certification by the Paramedical 
board, Ophthalmic Technicians, Operation Theatre technicians, etc. 

Health 

Workers 

Directory 

This directory will consist of Health Workers like ASHA who act as the 
extended work force enabling door to door healthcare related services 

Allied 

Professionals 

Directory 

This directory contains the other key roles in the healthcare industry 
including Masters in Hospital Administration, Health IT, Disease Coders, 
Pradhan Mantri Arogya Mitras, etc. 


Table 2.1 Key Directories to be established in the first phase of the NDHB 


Health Masters/ Health Data Dictionary 

There are several master data requirements in healthcare including names of drugs, 
diseases, lab tests, procedures, etc. The content and interoperability section in Chapter 3 
outlines the various standards / code sets which need to be adopted. The Blueprint must 
enable easy access to developers to incorporate master data into their applications. 

iii. Technology Building Blocks (Layer -3) 

Operationalization of the master data directories provides standardized operating data for 
enabling a health transaction. The Blueprint defines several technology building blocks at 
the 3 levels. Amongst these, six key building blocks relate to data access management, 
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consent and privacy, which need to be adhered to by all implementation agencies. These 
are described in Table 2.2. 


Anonymizer 

"Anonymization" with respect to personal data, means the irreversible process 
of transforming or converting personal data to a form in which a data principal 
(owner/ citizen) cannot be identified. For the purposes of this report, the term 
Anonymization has been used in a broader sense to include the related 
concepts like de-identification and encryption. 

The Anonymizer takes data from the Health Locker and/or other health data 
sets, removes all personally identifiable information to protect privacy and 
provides the anonymized data to the seeker. Tools available can anonymize 
both structured and un-structured data. At the same time, Anonymizer systems 
allow the Government or authorized agencies to access the health records of 
the citizens in critical cases like monitoring of notified diseases etc. This enables 
the government to take effective decisions to promote wellness in the country 
and to ensure that healthcare is provided in a timely fashion, as needed. 

There are 2 levels of delinking the personally identifiable information from the 
related health record(s), namely, de-identification and anonymization. De¬ 
identification process is reversible, whereby re-identification by the competent 
authority is possible for specified purposes. Anonymization, on the other hand, 
is a one-way process, whereby the data once anonymized, cannot be related to 
any person subsequently. It is necessary to identify the use cases for these 2 
processes, depending upon the degree of privacy required. 

Though combined as a single building block, Anonymizer shall have all the 
capabilities required, namely, anonymization, De-identification and re¬ 
identification including encryption and decryption as needed. 

Ideally, data is anonymized at the primary source of its capture and retention, 
mostly at the facility level, so as to minimize its leakage while in transit. 
However, not all facilities may have the infrastructure and capacity to handle 
the task efficiently. NDHB, therefore, proposes an additional building block, 
namely, Anonymizer-as-a-Service, positioned at the intermediate (state) layer 
which will define the principles of anonymization. 

The NDHM will facilitate the anonymization of data through appropriate 
software, utilities, hardware etc. ensuring conformance to the aforesaid 
principles. 

Consent 

Manager 

Health records are personal for an individual and every access to each record 
requires explicit consent of the individual (data principal). The electronic 
consent framework specifications notified by MeitY should be used in all 
aspects relating to the information processing requirements. The goal of the 
Consent Management Framework and the Consent Manager should be to 
ensure that the citizen/ patient as the data principal, is in complete control of 
what data is collected, and how/with whom it is shared and for what purpose, 
and how it is processed. The framework should apply not only to the data 
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collected at each touch point and each encounter but to the data relating to 
the entire Electronic Health Record, both longitudinal (over a period of time) 
and vertical (relating to an episode). 

The IT systems envisaged under the NDHB shall be designed and the existing IT 
systems enhanced suitably to meet the requirements specified in the Data 
Protection Bill, in addition to the provisions of IT Act 2000 and the Aadhaar Act 
2016 and the rules and regulations notified thereunder. Such a course of action 
would ensure that the systems are compliant to the existing regulatory 
provisions, as well as potential future requirements. 

The Privacy Operations Centre, envisaged as an independent building block that 
draws its inputs from the various consent management systems, shall play a 
proactive role in monitoring privacy, consent and access of health data so as to 
predict and prevent breaches and to notify the concerned data principals and 
entities in the event of a suspected breach. 

A combination of data protection techniques like anonymization, de¬ 
identification, encryption and strong responsibilities on the data fiduciaries and 
data processors in addition to consent manager is recommended, as no single 
technique could take care of all eventualities. 

Consent shall be obtained at the primary source of its capture and retention, 
mostly at the facility level, before collection of data and before its processing 
and /or sharing. However, not all facilities may have the infrastructure and 
capacity to handle this task efficiently. NDHB, therefore, proposes an additional 
building block, namely, Consent Management-as-a-Service, positioned at the 
Intermediate (State) Layer which will define the principles of Consent 
management. 

The NDHM will facilitate implementation of consent framework through 
appropriate software, utilities, hardware etc. ensuring conformance to the 
aforesaid principles. 

Health 

Locker 

The Health Locker is a standards-based interoperability specification that 
can be implemented by multiple players to enable the creation of an 
Electronic Health Record ecosystem. When a medical record needs to be 
issued, only a reference link is shared with the locker ecosystem. Small 
clinics / hospitals are expected to subscribe to the authorized repository 
providers who can integrate with the Health Locker to be able to 
participate in this ecosystem. The health lockers enable creation of a 
longitudinal health record from the various links it stores and provide the 
EHR to the providers who need the same. The EHR is created only after 
consent is sought from the user. The design will factor uptime, network, 
storage and security considerations. 

The Health Locker system should enable processing the requests for 
correction of health data and also for the citizen to exercise his/her Tight 
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to be forgotten', i.e. the right to restrict or prevent continuing disclosure 
of personal data by a data fiduciary related to the data principal where 
such disclosure (a) has served the purpose for which it was made and is 
no longer necessary; or (b) was made on the basis of a consent which 
has since been withdrawn. 


Health 

Information 

Exchange 


All actors in the health ecosystem would in some way or the other be 
generating or accessing health information, using one or more access 
applications. The exchange of information needs to be enabled as real¬ 
time data exchange by implementation of Open APIs and other data 
exchange mechanisms. From a flow perspective, each access application, 
to submit or retrieve/ access any information from/ via the Blueprint, 
needs to be registered with the Health Information Exchange (HIE). The 
HIE would be responsible for authentication and authorization of all data 
exchange requests and, if authorized, for routing the request to the 
providing applications. The design of this component should support 
implementation of multi-channel solutions by participating applications, 
to ensure cross channel capabilities and a seamless user experience and 
for enabling an open market ecosystem. 


Health 

Analytics 


This building block has the objective of providing decision support to the 
stakeholders on a wide variety of themes, by analysing the aggregated 
datasets. The Blueprint design must ensure that analytics data is created 
/ collected at source when the medical record is being prepared to be 
issued to the EHR. Analytics data can be aggregated using either a 
subscription model or a push model where the data is sent mandatorily 
to one or more government-controlled analytics systems. Policies for 
access to the aggregated health data need to be setup. Figure 2.3 
indicates that health analytics component should be available both at 
the national and state levels. 

While the building block of health analytics can have very large scope in 
terms of the number and nature of themes for analysis, the following 
initial set of themes is recommended with the corresponding benefits, as 
shown below: 


Theme 


Decision Support Goal(s) 

(Illustrative) 

Quality of Care 

• 

Quality of Infrastructure 


• 

Quality of treatment 


• 

Effectiveness of follow up 


• 

Hospital-acquired Infections 

Quality of Data 

• 

Accuracy of Data 


• 

Completeness of Data 


• 

Appropriateness of Data 


• 

Conformance to Standards 
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Wellness 

• Need for Screening 

• Early Detection 

• Preventive Interventions 

Public Health 

• Targeted Interventions in NCD's 

• Identification of endemic areas 

• Identification of endemic groups 

• Disease Surveillance 

Fraud Detection 

• Fraud Classification 

• Fraud Detection 

• Fraud Prevention through systemic improvements 

Policy 

• Policy Formulation Support 


GIS/ 

Visualization 

This building block provides GIS / Visualization services that can be used 
by the application layer to answer queries such as finding the nearest 
hospital with a required specialty? Or plotting of disease incidence in a 
geographic area etc. The building block must take data sets from the 
health analytics system and produce outputs that can be consumed by 
the application layers. The GIS services will help in regional/state level 
planning and monitoring of health services. 


Table 2.2 Technology Building Blocks 


iv. Application Building Blocks (Layer -4) 

The three layers described earlier are expected to provide open APIs that can be used by a 
wide variety of applications across the health sector - both by public and private providers. 
Applications across emergency care, healthcare, wellness, medical education and public 
health are expected to benefit from the National Digital Health Blueprint. Several existing 
applications need to be modified to comply with the National Digital Health Blueprint. 
These include: 

Government Managed Health Applications 

e.g.: Reproductive and Child Health (RCH), NIKSHAY (Online TB Patients monitoring 
application), e-Raktkosh, Health Management Information System (HMIS), National 
Programme for Control of Blindness (NPCB), Ayushman Bharat, Hospital Information 
System (HIS), Integrated Disease Surveillance Program (IDSP) etc. Telemedicine should 
be given a high priority given the low Doctor-Population ratio, especially in the rural 
areas. 

The Ministry of Health and Family Welfare, with the support of WHO, had launched one 
of the world's largest web-enabled, near real-time electronic information system - the 
Integrated Health Information Platform (IHIP). IHIP provides for public health 
surveillance for 33 major outbreak-prone diseases (IDSP), malaria and Health 
Management Information System. 


Page | 25 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 
















Receipt No : 1573076/2019/E-HEALTH 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


319 


1564038/2C 


i/F_L|C A LT. IJ .. 


MINISTRY OF HEALTH & FAMILY WELFARE 

<J>C^JIWI ftVTU 

DEPARTMENT OF HEALTH & FAMILY WELFARE 


Private Sector Health Applications 

e.g.: Hospital Management System applications, claims applications etc. being currently 
used by service providers. Open Source Products may be promoted for the sharing of 
real-time patient data among the members of the medical/ surgical/ nursing teams, 
especially to ensure timely interventions in tertiary care. 


209 


New applications in the healthcare ecosystem will benefit from adoption of the Blueprint 
as it will speed up development and ensure interoperability at a national level. Given that 
the eco-system should be designed to move from healthcare to wellness, specialized 
applications shall be developed in the areas of Screening (especially of students and 
women), early detection and referrals. 

v. Access & Delivery (Layer -5) 

Since Healthcare and Wellness related services are primarily contact driven, in addition to 
the blocks requiring specific IT intervention, the Blueprint also identifies the varied access 
and service delivery points that need to be the physical/ virtual points of access for the 
actors of the ecosystem. These are shown in Table 2.3. 


Call 

Centre(s) 

Provide telephonic support to all actors of the ecosystem, principally the 

citizens. 

India 

Health 

Portal 

A multi-lingual national portal enabling access to digital health services and 

data 

Social 

Media 

For emergency management, health awareness / education and 
community-based services like Blood/ Organ Donations. 

MyHealth 

Apps 

A wide range of Apps can be built by open market, including Start-ups and 
existing Health IT companies of all scales besides Government 
organizations. The end user thus has the choice of selecting the app that 

suits their needs best. 


Table 2.3 Access &Service Delivery Points 


Given the prospects of a near universal coverage of all families in the country with smart 
phones, all the digital services are to be designed to be delivered through smart phones 
adopting the Mobile First principle. 

The Smart Phones should the preferred medium / channel for dissemination of appropriate 
content, information, alerts and updates to the large force of health workers, 
predominantly, the ASHA workers, given that a significant thrust has to be given to the 
MCH and NCD programs and related field activities. Smart phones can also be the 
preferred channel for online education of citizens and the field force. 

Specific efforts shall be made to launch voice-based services using appropriate tools 
customized to work in spoken Indian Languages, in collaboration with the OEMs. 
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In addition to the above 5 horizontal layers, the Blueprint also identify the following two 
vertical layers cutting across all the horizontal layers: 

vi. National Health Standards 

Governance, strategic control, data security, privacy and compliance to standards would be 
one of the key verticals that cut across all building blocks of the Blueprint. Chapter 3 
specifies the various standards to be adopted in these areas. 

vii. Unified Health Communication Centre 

The goal of the Unified Health Communication Centre is to provide a single point of contact 
to manage public health emergencies. The UHCC consists of a response team and also has 
the ability to constantly monitor disease surveillance and outbreak response. The large 
amounts of health data coming into the NDHB should be used to monitor for various 
diseases working closely with the existing programs of MoHFW and the states. The UHCC 
consuming information from all other components (internal as well as external), will run 
analytics on that information and generate alerts and visualizations as required. It shall also 
deploy artificial intelligence and machine learning technologies. 

2.5 Structure of Disease Registries for NCD 

Registries can provide healthcare professionals and researchers with first-hand information 
about people with certain diseases, both individually and as a group, and it can increase our 
understanding of the disease over time. 

Broadly, disease registries are based on information gathered during community screening 
and in the hospitals. Screening-based registries are concerned with recording information 
about diseases for population at large for different age groups based on well-defined 
parameters and invoke referrals. Hospital-based registries are concerned with recording of 
information on the patients seen in a particular hospital. 

National Cancer Registry being maintained by ICMR and the other disease registries currently 
maintained in India are not interoperable and not integrated with Hospital Management 
Information System (HMIS). Disease registries need to be standardized following the NDHB to 
make them integrated and interoperable. Table 2.4 depicts generic structure of 
recommended registries. 


Type 

refers to type of registry viz. community screening or hospital based 

Purpose 

refers to the purpose of maintaining the registry 

Size 

refers to the number and complexity of data points, the frequency of 
data collection, and the enrolment of investigators and patients 

Person Identifier 

includes all parameters given under Unique Health Identifier (UHID) 

Family Identifier 

includes detailed information about family members from UHID 
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Locational 

Parameters 

includes location to which patient belongs, facility where person has 
been screened and/or referred to 

Screening 

Parameters 

include the disease specific parameters to be recorded 

References/Pointers 

defines the pointers to diagnosis, referrals, treatment, education, 
adherence to using Electronic Health Record (EHR) 


Table 2.4 Generic Structure of Registries 


2.6 Harmonizing Current Facility Registry Initiatives 

There is a strong need to uniquely identify health facilities and ensure that any health data is 
correctly tagged with the facility ID to ensure traceability, accountability and reliability of the 
health information. The Government needs to create a strong facility registry for use by 
several actors in the ecosystem. 

After a comparative analysis of the ongoing initiatives for creation of facility registries (details 
in Annexure III), the Committee recommends the following: 

a. National Health Resources Repository (NHRR) complimented with National 
Identification Number (NIN) shall be utilized as the main facility registry 

b. Incentive-driven governance mechanisms need to be designed to ensure facility 
registry is kept updated and made available for integration with health systems 

c. The format of the Facility Identifier being used by NHRR may be reviewed and 
enhanced considering the need for it to interoperate with other identifiers like NIN 
and ROHINI 

d. The format and structure of the identifier should be designed such that it does not 
allow deciphering of any information offline 

2.7 Approach to Unique Health Identifier (UHID) 

In the health domain, the need for Unique Health Identifier (UHID) has been recognized for 
the purposes of uniquely identifying persons, authenticating them and threading their 
medical records across multiple systems and stakeholders. 

UHID contains demographic details like name, father's / mother's/ spouse's name, date of 
birth/age, gender, mobile number, authentication route, email address, location, family ID 
and photograph, in line with the person resource defined by FHIR (please refer to Chapter 3 
for relevant details of FHIR). 

Uniqueness is a key attribute of UHID, and the algorithm that issues a UHID must try to 
return the same identifier for the individual in all scenarios. The design of UHID may leverage 
existing multiple identifiers including Aadhaar, PAN card, Ration Card, Electors Photo Identity 
Card (EPIC) etc., for designing the structure and processes relating to UHID, subject to 
conformity with the regulatory requirements. 
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The existing identifiers may be utilized to generate various 'levels of confidence' to uniquely 
identify the patient duly following the 2 principles: 

• 'No denial of Health Service to anyone in any scenario'. 

• No scope for medical errors arising out of wrong identification of the patient. 

As an identity system, UHID can opt for one of the three system archetypes - centralized, 
federated and decentralized. A comparative analysis of the three archetypes is shown 
Annexure IV. It is recommended that the centralized approach is adopted for the following 
benefits: 

• It is easier for a single organization to provide and manage identifiers across the 
country maintaining uniqueness 

• When supported with adequate institutional mechanisms and checks, it evokes higher 
trust and authenticity 
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STANDARDS & REGULATIONS 


3.1 Objectives of Standards and Regulations 

The National Digital Health Blueprint envisages the evolution of an entire eco-system in the 
health sector to provide a wide range of services to the stakeholders in a digitally enabled 
manner. Creation of such an eco-system, in a heterogeneous and multi-level environment 
that exists in India, can happen only through a multi-pronged approach through the efforts of 
many actors acting in sync. The Building Blocks of NDHB defined in Chapter 2 need to work in 
unison in an interoperable manner if all the digital services must be realized for the benefit of 
all the stakeholders, especially the citizens. Such seamless and boundary-less interoperability 
is possible only if all the building blocks and the digital systems are built using the defined 
standards. 

The objective of this Chapter is to define the standards required for ensuring interoperability 
within the National Digital Health Eco-system. Adoption and implementation of standards in 
the health domain is a relatively slow process, as observed from the experiences of some of 
the countries that embarked on the same. Given this, it is proposed to recommend a set of 
minimum viable standards in the initial stages. 

Given the sensitivity of personal and health-related data, appropriate recommendations are 
made with respect to the regulations to be complied with by the actors in the digital health 
eco-system. 

3.2 Framework & Scope of Standards 

The scope of National Digital Health Initiative, the digital services envisaged by it, its guiding 
principles and Building Blocks have all been identified and defined in the earlier Chapters. The 
scope of the standards is defined keeping the foregoing in view. Table 3.1 depicts the areas 
chosen to define the standards for the NDHB. 


Consent 

The consent from patient need to be covered from two 
aspects - consent for data collection and data use through 

NDHE. 

Content & Interoperability 

Standards related to exchange of healthcare data. 

Privacy & Security 

Standards related to data privacy (through access control) 
and Security of data at-rest and at-motion. Also, aspects such 
as data immutability and non-repudiation with audit trail. 

Patient Safety & Data 

Quality 

Standards related to ensuring patient safety while collecting 
data and quality of data captured. 


Table 3.1 Areas chosen to define Standards for NDHB 
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Appropriate recommendations are also made on the aspects relating to adoption and 
implementation of the Standards. 

RECOMMENDED STANDARDS 

3.3 Standard for Consent Management 

The consent of the citizen plays a major role in ensuring that collection of data is done in a 
manner consistent with legal rights of the patient. It is also important to ensure that once 
collected, the data captured is used and disclosed (in an identifiable or anonymized form) in a 
manner appropriate in law and preserving the citizen-directed constraints. Towards these, 
the standards shown in Table 3.2 are recommended for designing the systems and workflows 
required for consent management: 


Purpose 

Recommended Standard 

Consent Management 

ISO/TS 17975:2015 Health Informatics - Principles and data 
requirements for consent in the collection, Use or Disclosure 
of personal health information 

Consent Framework 

Electronic Consent Framework (Technology Specifications 
vl.l) with its subsequent revision(s) published by MeitY. 


Table 3.2 Recommended standards for Consent Management 


The above standard should be implemented in a way consistent with the applicable laws such 
as Information Technology Act 2000 (and its amendments), various directions, and rules of 
National Medical Commission and its State counterparts regarding patient consent and 
protecting patient privacy. 

3.4 Standards for Content & Interoperability 

Data content plays a major role in availability of appropriate medical information to be used 
in healthcare, policy formulation and health analytics. The interoperability standards should 
support the major clinical artefacts used globally. The standards should additionally support 
extensions to it for any national needs such as country specific clinical data elements, fields, 
records and value sets. 

Interoperability in the context of digital health is of two types, viz. technical interoperability 
and semantic & syntactic interoperability. This section defines the minimum requirements of 
interoperability of both the types. 

a. Technical Interoperability 

Technical Interoperability is substantially defined in IndEA and its basic requirements are 
mentioned briefly here: 
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• The Interoperability Standards defined by IndEA Framework shall be adopted by all 
systems constituting the NDHE. This should preferably be a mandatory requirement for 
registration of the entities involved. 

• NDHE seeks to connect varied systems developed using different technologies and on 
different platforms. The standards should therefore support integration of all such 
systems. This reduces complexity and change management of all the implementers. 

• The standards should be agnostic to the underlying infrastructure relating to computing, 
storage and networking. Implementers should be able to incorporate the standard on 
top of their existing solutions. 

• The blueprint recommends a federated architecture for collecting and storing health 
information. While certain core datasets like registries, would be managed centrally, the 
bulk of information relating to citizen/ patient health records would be maintained and 
managed in a distributed model, i.e. at state/regional centers or at the sites of the 
service providers. The repositories of NDHB shall support only records conforming to 
standardized formats of content. 

b. Semantic & Syntactic Interoperability (Content) 

Apart from technical interoperability, required for seamless exchange of clinical records, 
semantic interoperability standards shall be adopted for health-related terminology and 
formats 

The Fast Healthcare Interoperability Resources (FHIR) R4 Specification is the latest standard 
for exchanging healthcare information electronically. It is built upon the HL7 series of 
standards and is considerably rationalized and simplified. Adoption of FHIR ensures that the 
electronic health records are available, discoverable, understandable, and structured and 
standardized to support automated Clinical Decision Support (CDS). 

The building blocks of FHIR are Resources. FHIR specification defines a set of 13 modules with 
143 resources, and the infrastructure for handling the resources. 

The following recommendations are made in respect of adoption of semantic 
interoperability: 

• FHIR Release 4 should be adopted with any future errata(s) for all health-related 
information sharing/ exchange. 

• For quick implementation a small but necessary set of health record artefacts shall be 
taken up first. 

• Other artefacts may be taken up in phased manner to ensure early roll-out, easy 
adherence by implementers (source of data/record), and to enable spreading of the 
associated costs over a period. 

A set of 8 essential and minimum classes of health record artefacts should be notified for 
data capture in NDHB. The list of health record artefacts prioritized and mapped to the 
suggested corresponding FHIR resources is shown in Table 3.3. Depending on health record 
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artefact requirement, other relevant FHIR Resources (not explicitly mentioned here) may also 
be used. 


Sr. 

Information Record Purpose 

Corresponding Resources in FHIR 

INU. 

Category 

FHIR Resource 

1 

Patient Demographics 

Care Provider Details 

Administration 

Patient 

Practitioner 

Person 

2 

History, Problem & Diagnosis 

Summary 

Family Member History 

Condition 

Clinical Impression 

3 

Vitals, Results, Assessments 
(incl. Pregnancy, Death), 
Wellness parameters 

Diagnostic 

Observation 

Diagnostic Report 

4 

Adverse Event, Alert 

Summary 

Adverse Event 

Allergy Intolerance 

5 

Medication / Wellness 

Lifestyle / Diet / Vision 

Medications 

Medication Request 

Immunization 

Care 

Nutrition Order 

Vision Prescription 

Care Plan 

Goal 

6 

Procedure 

Care 

Procedure 

7 

Admission / Discharge / 
Transfer / Order 

Administration/Care 

Appointment 

Encounter 

Episode of Care 

Service Request 

8 

Insurance 

Financial 

Coverage Eligibility Request/ 
Response Claim/ Claim 

Response 


Table 3.3 Health record artifacts mapped to FHIR resources 

c. Content & Interoperability Standards 

Apart from standards for content, it is necessary to define the standards required in the 
major areas of healthcare, namely, diagnostic content, terminology and codes for statistics 
and laboratory tests. These standards are specified in Table 3.4. 
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Purpose 

Recommended Standard 

Structured Clinical Information 

Exchange 

FHIR Release 4 (subject to section 3.4.2) 

(with any future errata(s)) 

Still Images / Documents 

Audio / Video 

Still Image: JPEG 

Document/ Scan: PDF A-2 

Audio: MP3/OGG 

Video: MP4 /MOV 

(embedded as binary content in relevant FHIR 
resource) 

Diagnostic Images (Radiology 
including CT, MRI, PET, Nuclear 
Medicine / US / Pathology), 
Waveforms (e.g. ECG) 

DICOM PS3.0-2015C 

(embedded as binary content in relevant FHIR 
resource) 

Terminology/ Vocabulary 

SNOMEDCT 

(for all clinical terminology requirements in health 
records) 

Coding System 

WHO ICD-10 

(for statistical classification of diseases and related 
health problems) 

LOINC 

(for observation, measurement, test-panels, test items 
and units) 


Table 3.4 Content & Interoperability Standards 


3.5 Standards for Privacy & Security 

Preservation of privacy of patient's healthcare is an important consideration that needs to be 
incorporated in the overall design and implementation of the Blueprint. The standards and 
various operational requirements for privacy and data security are specified in Table 3.5. 


Purpose 

Recommended Standards 

Security 

Digital Certificate, TLS / SSL, SHA-256, AES-256 

Access Control 

ISO 22600:2014 Health informatics - Privilege Management and Access 
Control (Part 1 through 3) 


Table 3.5 Privacy & Security Standards 


In addition, it is important to ensure that data is reliable and verifiable. Provisions and 
guidelines related to the following should be incorporated in operational aspects of the 
blueprint: 
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Immutability 

Record once created cannot be deleted or modified without following 
due process. 

Versioning 

Any record created may be 'amended' with new version number of 
same records with any changes (previous records to be marked 
inactive) with only highest version considered active. 

Non-Repudiation 

All created records must be traceable to its creator unambiguously. 

Audit Log 

All creation, amendments, access of records should be audit logged in 

manner that it is verifiable and reliable 

Patient Control 

Patient should be able to access/view own health records anytime, 
and control access by others. 


Table 3.6 Attributes of Reliable and Verifiable Data 


In regards of above, provisions, guidelines, standards prescribed in EHR Standards for India 
2016 should be incorporated. 

3.6 Standards for Patient Safety & Data Quality 

Quality in healthcare services and safety of electrical-medical equipment are of utmost 
importance in the NDHB. Electrical-medical equipment used in the NDHE should be safe for 
the patient and para-medical personnel and against safety hazards like electric shock, 
harmful radiation, excessive temperature, implosion, mechanical instability and fire. Bureau 
of Indian Standard has published 38 standards in this area. These standards are either an 
adoption or technical equivalent of the related IEC standard. The work on some additional 
standards is ongoing in IEC/TC 62. At present, the certification against these safety standards 
is not mandatory in India. Keeping importance of safety of such equipment, safety 
certification of the equipment may be made mandatory for participation in NDHE. 

Delivery of standardised care / treatment provided to patient can go a long way in ensuring 
safety of patient throughout treatment and instil confidence in patient and care provider 
towards diagnosis and treatment, among other benefits. The Standard Treatment Guidelines 
(STGs) issued by public health authorities should be incorporated into clinical treatment and 
IT system workflow for standardisation of treatment / care given to Patient and reporting to 
public authorities where required. 

3.7 Availability of Standards 

Most of proposed standards except FHIR are already part of EHR Standards for India 2016 
notification. All proposed standards are open specifications from respective Standards Bodies 
and are internationally supported. The ISO/BIS standards are readily available. Use of 
SNOMED CT is free as India is already a member country. 
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3.8 Enablers of NDHB 

Other than standards, various architectural, design and operational recommendations are 
shown in Table 3.6 to ensure cohesiveness of the Blueprint: 


MDDS&EHR 

Standards for 

India 2016 

Meta Data and Data Standards solve the problems of common data 
dictionary at the semantic level. The EHR Standards for India 2016 is 
overarching set of recommendations for creating, interoperating and using 
health record systems within an enterprise and external ecosystem at 
various levels. Inter-operability at the technical level would require specific 
integration solutions. Inter-operability at the institutional level would 
require a dialogue between public health organizations, to understand 
information needs, as well as barriers to better quality and use of 
information. Solving the semantic and technical barriers brings inter¬ 
operability much closer. 

Hub & Spoke 

Model 

As there are glaring incongruities between health systems at various levels 
of governance and delivery, the hub and spoke model may play a vital role 
in designing the components of NDHB, especially referring to the health 
data storage and operations management. The clinical establishments 
particularly in rural areas where sufficient infrastructure (servers, storage 
and bandwidth) is lacking, face a problem. In such cases, health data may 
be stored in a bigger facility equipped with necessary infrastructure. In this 
model, all the smaller clinical establishments will act as a spoke and the 
location where this data is stored will act as a hub. In such a model, Hubs 
will also act as spokes for larger hubs maintained at state, regional or 

national level. 

eSign 

eSign is an online electronic signature service which can be integrated with 
service delivery applications via an API to enable the user to digitally sign a 
document. Considering the requirements of health data like non¬ 
repudiation and trusted access / transfer for various medical workflows 
such as advices or referrals NDHB can leverage the eSign services in a cost- 

effective manner. 


Table 3.7 Architectural, design and operational recommendations 


3.9 Recommended further work on Standards 

While an attempt has been made in this Chapter to deal with the core and minimal standards 
required in the initial phases of implementing the Blueprint, further work of creating 
appropriate policies is needed in the following areas: 
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a) Structure of Core Health Records for AYUSH and Wellness related information and 
Indexes to be maintained centrally 

b) Policy for digitization of legacy or non-standardized (free-text/paper) health record 

c) Policy for storing heavy records (PET/MRI/CT) 

d) Policy for making the EHR System citizen-controlled 

e) Policy for emergency access to the records 

f) Policy for use of records for research (anonymization & de-identification) and 
analytics 

g) Policy for record retention and archival 

h) National Safety Certification Infrastructure for Electrical-Medical Equipment 

i) MoHFW when revising EHR Standards for India 2016 may include FHIR R4 
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INSTITUTIONAL FRAMEWORK 


4.1 Background 

An ambitious initiative like NDHB can materialize only if the right institutional framework is 
put in place. The following factors should be considered in suggesting the right 
organizational structure: 

• Evaluation of capabilities of existing organizations handling large scale health IT 
systems to be considered as potential candidates for implementing the Blueprint 

• Identification of the gaps between the existing capabilities in the identified 
organizations and that required for the Blueprint and analysing whether such an 
organization could be re-organized and strengthened to carry out the task. 

• Whether we would require an entirely new organizational entity to drive this 
initiative. 

• Learning from international experiences of creating similar institutions 

• Designing a governance and operational structure that could accommodate the 
concerns of a wide variety of stakeholders and yet be operationally nimble enough to 
adapt to a complex business environment and ever-changing technological 
ecosystem. 

An evaluation was done of the existing organizations such as CHI and CBHI which are handling 
health data and housed within the Ministry of Health and Family Welfare, Government of 
India. A comparative analysis has also been done of all the national organizations handling 
large data. Additionally, focus has also been on reviewing the international experience in 
creating Electronic Health Record (EHR) structures (especially studying the South Korean 
model of EHR structure). It is observed that any new organization will need to have certain 
attributes by design: 

• financial independence, 

• ability to get the right personnel and retain them, 

• staying ahead of the technology curve, 

• speed and productivity in implementation, 

• promoting ownership on the part of the user community within the new structure 
and the institutions supporting them, 

• cost and time effectiveness 

At the outset, it is proposed that the entity to be charged with the responsibility of 
implementing NDHB be called 'National Digital Health Mission' (NDHM), to connote the 
missionary approach required for its successful implementation. 

In a nutshell, it is important to underscore that the success of NDHM is dependent on its wide 
adoption by both Centre and State, public as well as private entities. Its adoption rests heavily 
upon the clear definition of the role and responsibilities of NDHM. To establish a clear 
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mandate for the NDHM, 
envisaged: 

the following key components, roles and responsibilities are 

National Health Electronic 

Registries 

to establish the standards and core infrastructure required to 
create a single source of truth for and manage master health 
data of the nation; 

A Federated Electronic 

Health Records (EHR) 

Framework 

to solve twin challenges of access to their own health data by 
patients and to healthcare service providers for treatment, and 
availability of health data for medical research - critical for 
advancing our understanding of human health; 

A National Health 

Analytics Platform 

to bring a holistic view combining information on multiple health 
initiatives and feed into smart policy making, for instance, 
through improved predictive analytics; 

Other Horizontal 

Components 

including, and not restricted to, Unique Digital Health ID, Health 
Data Dictionaries and supply chain management for drugs and 
information exchanges and gateways, shared across all health 

programs. 

Enabler & Facilitator 

NDHM as an organization shall combine twin capabilities, 
namely, the architectural and design capabilities for creating the 
core components and the coordinating abilities to enable and 
facilitate the implementation of the NDHB by all other 
stakeholders in a concerted way. 


Table 4.1 Key Responsibilities of NDHM 


The role of the NDHM will be to provide information and data to different components of the 
health eco-system to work together. It will also provide the technological infrastructure for 
collection and storage of core/ master data through the various registries. 

The responsibilities of the NDHM will include: 

• Promoting establishment of the core technology components and standards for 
collection of core health data by the providers and patients 

• Facilitating interoperability of healthcare data through a unique identifier for the 
provider and patient across the health system 

• Facilitating linkage and consolidation of health records generated in various national 
programs of the Central and State Governments, besides the records generated by 
the private hospitals, labs and other service providers 

• Improving the quality of health data collection, storage and dissemination for 
purposes of research and policy decisions 
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• Publishing national indicators for health, to measure quality of care and progress 
against policy initiatives and SDG Goals 

• Capacity building on health informatics, safety, security and privacy 

4.2 Essential Elements of the National Digital Health Mission (NDHM) 

The Institutional Framework of the NDHM will have to operate at two levels, namely the 
Governance level and the Implementation level. 

The Governance architecture of NDHM should comprise of the following elements for it to be 
a successful enterprise: 

• Clear and well-defined leadership structure with reasonable autonomy 

• Clear demarcation of roles and responsibilities 

• Separation of policy, regulatory and operational functions 

• Decentralized leadership and decision making 

• Robust and transparent processes and systems 

The implementation architecture of NDHM must incorporate key elements such as a clear 
leadership structure, convergence between core ministries and departments, citizen-centric 
approach and services, conductive policies, legal and regulatory frameworks, appropriate 
technology architecture, information management and security, infrastructure expansion, 
planning, monitoring and evaluation in a comprehensive manner. 

4.3 Global Experiences 

Over the past two decades there have been several Digital Health initiatives that were 
launched globally to improve the quality of health care and bring down the healthcare costs. 
While some countries like the United States are ahead of the curve in terms of the availability 
of Information and Communication Technology (ICT) infrastructure, other countries are in 
the process of reforming their respective health care sector using IT as a key component of 
the process. 

In England, the National Health Services-Digital (NHS Digital) is the national provider of 
information, data and IT systems for commissioners, analysts and clinicians in health and 
social care. It provides digital services for the NHS, including the management of large health 
informatics programmes. They deliver national systems through in-house teams, and by 
contracting private suppliers. These services include managing patient data, the NHS Spine, 
which allows the secure sharing of information between different parts of the NHS, and 
forms the basis of the Electronic Prescription Service, Summary Care Record and Electronic 
Referral Service. 

In South Korea, the Ministry of Health and Welfare (MOHW) created a specialized 
organization to maintain EHR. Several advisory committees were created for providing policy 
directions and expert opinions. Two centres were created for carrying out system 
development and the related researches: Implementation Centre for Development and 
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Research, and Development Centre for EHR. South Korea has been successful in developing 
their digital health infrastructure due to reliable and cost-effective IT platform, user-friendly 
application systems, standards, laws, budgets, and strong support from various stakeholder 
groups such as the Korean Medical Association and citizens' groups. 

The experiences of NHS Digital in England, Canada and the South Korean Model are 
particularly relevant for India and what we intend to achieve through the proposed NDHM. 

4.4 Indian Scenario: Comparative Analysis of existing Organizations 

India has made remarkable progress in the Information & Communication Technology (ICT) 
space over the past two decades. The IT revolution in India has also had a positive impact on 
the public sector governance architecture in India which led to some transformational 
initiatives like Unique Identification Number (UID-Aadhaar) for almost all the residents of 
India, IT enabled platform for GST, IT systems integration in banking sector and IT-enabled 
public service delivery. 

While India has pockets of IT excellence within the public sector the application of IT enabled 
systems has not been uniformly adopted across the entire governance system. The IT 
initiatives in the health sector in particular, have been fragmented and compartmentalized 
hindering the realization of the full potential of ICT. 

To develop a robust Institutional Framework for the National Digital Health Infrastructure it is 
imperative to understand and analyse the institutional framework of existing organizations 
that have been successful in implementing IT-enabled services for the citizens. A detailed 
analysis of 8 existing organizations implementing IT enabled services (namely, NSDL, UI DAI, 
GSTN, NIHFW, NPCI, NIC, CHI and NHA) (Annexure: VI) has been done along 3 different 
dimensions, namely 

a) Nature of legal entity, ownership, mandate and services provided 

b) Suitability of the organization/ its Model w.r.t the needs of NDHM 

c) Pros and cons of choosing an existing institution Vs creating a new institution. 

Following the analysis of the organizations it is concluded that none of the organizations in its 
current form can take on the responsibilities of such large-scale implementation of the 
specialized task of realizing NDHB. However, it is instructive to pick up some specific features 
of these organizations, which are relevant and essentially required for implementation of 
NDHB. 

4.5 Recommended Institutional Framework of NDHM 

Given the federal nature of Indian government and the fact that (a) Health is a state subject, 
and (b) it is necessary to incorporate private sector (both service providers and insurance), it 
is felt that an institutional framework which is a hybrid of GSTN, UIDAI and NPCI should be 
considered. The following factors weighed with the committee in this regard: 
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• Study of international institutional frameworks is suggestive of separation of 
regulatory and implementation bodies. While regulatory body takes care of policy 
making and policy administration, the implementation body should stay close to 
market for voluntary adoption; build best technical solutions and processes around 
products (building blocks), with security and privacy being of great importance. 

• The model Institution should have a legal backing with right level of focused 
leadership, to allow the necessary independence for hiring the best technical staff at 
market rates, manage human resources, access to enough funds and ability to co-opt 
the private players. 

Following the analysis of existing Indian organizations and reviewing the international case 
studies, it is proposed that the National Digital Health Mission should be set up as a new 
organization. The following further suggestions are made: 

a) To avoid duplication of activities the existing organizations handling electronic records 
and with similar functions should be subsumed in the new organization. 

b) It is essential that both the Central and State Governments be the joint owners or 
stakeholders in this new organization. 

c) A combination of the GSTN and UIDAI models of institutional structure is suitable for 
National Digital Health Mission. 

d) Given the sensitivity of health data involved, Government should have complete 
ownership of the proposed institution with flexibility to attract private sector talent at 
appropriate levels of implementation, with adequate safeguards. 

e) While the organization may be established as a Mission initially, it can be converted 
into a National Digital Health Authority, a statutory body, at an appropriate time in its 
evolution. 

f) The Structure of the Organization should include two separate arms - one for 
regulation and the other for operational management as shown in Figure 4.1 


Type 
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Govt, owned 
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Figure 4.1 Vision and Mission of NDHM Organization 
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4.6 Roles and Responsibilities within the Institutional Framework 

The roles and responsibilities at various levels of NDHM are suggested in Table 4.2 


Level 

Roles 

Responsibilities 

Apex Level 

• Policy formulation and regulation related to 
National Digital Health Mission 

• Supervising the function of the entire 
National Digital Health Mission 

• Providing guidance to the National Digital 
Health Mission at the highest level 

• Provide policy 

direction 

Board of 

Directors 

• Administrative leadership to the National 
Digital Health Mission 

• Develop policy direction for National Digital 

Health Mission 

• Develop models for self-financing of 
National Digital Health Mission 

• Develop financing 

mechanism for 

sustainability of 

National Digital 

Health Mission 

CEO 

• Implement policies and decision approved 
by the Board of Governors at ground level 

• Identify models for funding Operation 

• Coordinate with MoHFW and the States/UTs 

• Engage with private sector to ensure their 
participation in the National Digital Health 

Mission 

• Resolve technical and operation issues at 
ground level 

• Policy administration 

• CEO to have overall 

execution 

responsibility of the 
National Digital 

Health Blueprint 

• Ensure private sector 

participation in 

National Digital 

Health Mission 

Operations 

• Manage day to day operation at the ground 

level 

• Capacity building of health informatics 

• Ensure smooth implementation of National 
Digital Health Infrastructure 

• Overseeing all the 
activities of operation 
including 
implementation, 
training, support and 

modifications 


Table 4.2 Roles and Responsibilities 


The administration/implementation of the NDHM will rest on the CEO and will involve 
coordinating with different ministries/departments of the Government of India and State 
Governments. Hence it is proposed that the CEO should be of the rank of either a Secretary 
or Additional Secretary to the Government of India. The decision related to active 
engagement of private sector will be managed at the level of CEO to ensure up to date 
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technology up gradation and effective administration/implementation of the National Digital 
Health Infrastructure. 

4.7 Core Digital Services 

The value of a Mission such as NDHM will be realized through the quality of the core services 
it offers to the stakeholders, and facilitates the design, development and delivery of digital 
health services to the end users. NDHM will be shaped as the Technology Arm of the Health 
Sector of India. As such the focus of NDHM shall be primarily on the Core Technical Services it 
offers to the various organizations comprising the NDHE, in the public, private and NGO 
Sectors. However, given the nature of NDHB, it is necessary for the Mission also to make 
available to the stakeholder community certain generic/ common applications relating to the 
health domain, to avoid duplicative efforts by multiple States/ organizations. Such common 
services shall be reusable, multi-tenant, open source, and standards-compliant. 

While an exhaustive list of the digital services to be offered or promoted by NDHM will call 
for a stakeholder consultation and detailed deliberations, the Committee thought it fit to 
provide an illustrative list of the Digital Services. The list is shown in Annexure VII. 

4.8 Leveraging Emerging Technologies 

Significant efforts are going on across the world to deploy the emerging technologies for 
improving the performance of the health sector. These technologies currently include 
artificial intelligence, machine learning, internet of things (loT) and big data. It is essential 
that a major initiative like the NDHB should leverage these emerging technologies in an 
appropriate way at the earliest opportunity. While blockchain technology has been much 
talked about, its efficacy in addressing the issues of the health domain will also be explored. 

There is a speedily growing innovation sector in India in the form of large number of start¬ 
ups, many of which are focused on developing innovative solutions for the health sector. It is 
essential that these creative talents are leveraged and tapped for the rapid growth of digital 
services in health sector that will contribute to convenience, value-added services and cost- 
effectiveness. 

To enable the same, it is recommended that 

a) An Innovation Wing may be created within the proposed structure of NDHM, with the 
responsibilities of (i) keeping abreast of the developments in the emerging technologies, 
with a special focus on their efficacy in the health sector; (ii) undertaking PoCs in the 
deployment of emerging technologies and (iii) creating sandbox environments for 
entrepreneurs to try out these technologies. 

b) A policy on Value-Added Services (VAS) may be brought in allowing for (i) identification 
and notification of areas where VAS would be possible and viable; (ii) registration of start¬ 
ups and developers who intend to develop VAS; (iii) publishing selected APIs to enable 
the registered developers to develop and provide VAS to the stakeholders. 
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c) A special focus may be laid by NDHM to leverage the opportunities available to use Al in 
several different areas, like for instance, (i) empowerment of field functionaries to 
provide more effective extension services in the rural areas, and (ii) developing user- 
friendly and trustworthy clinical decision support systems. 

4.9 Critical Role of State/UT Governments 

Health is a concurrent subject under the Constitution of India. Several of the 
recommendations made in NDHB need to be accepted and implemented by the State/UT 
Governments. It is therefore recommended that an appropriate structure may be designed 
for a concerted action by the central and state governments for the successful 
implementation of NDHB. This is particularly important in view of the need for a widespread 
adoption of health informatics standards and of the building blocks of NDHB. Such a 
coordinated action is also required to ensure that the fundamental premise of federated 
architecture adopted by NDHB succeeds at the ground level. An equally important area 
needing close coordination between the Centre and the States is the security and data 
protection obligations envisaged under NDHB. 

While representation in Figure 2.2 makes an attempt to bring out the nature of 
responsibilities to be undertaken at the central and state level, a granular definition of these 
responsibilities has to be done by the Ministry, during the planning phase (see Table 5.1 - 
Year 1) 

4.10 Financing Model 

National Digital Health Infrastructure is a public good. Its funding model must reflect this. In 
the earlier years, it must have budgetary support from the Government of India to get the 
core components of the National Digital Health Infrastructure built and operational. 

A study was conducted to understand key cost components associated with the set up and 
running of organizations such as GSTN, UI DAI, NHA etc. to assist in the estimation of budgets 
required to support successful formation and running of the National Digital Health Mission. 

It was observed that development cost (capital cost), people and property (operating costs) 
formed the major cost components of such organizations. For the NDHM to be successful it 
will be important to undertake outreach activities with public and private sector players. The 
NDHM will have to co-opt market players like MedTech companies, NGOs, Foundations 
working in Health space as it builds the public utilities in the form of Registries, EHR, Health 
ID and Health Information Exchange etc. The outreach organization will have to have strong 
presence in all the states to ensure adoption of public utilities both by the state govt, as well 
as the Health ecosystem players. 

If the new organization raises a part of its funding through a transaction fee, it drives a 
service orientation within the organization. However, it must be done without the risk of 
diluting the public good nature of the institution. This can be done by using the concept of 
toll pricing model where no profit-making is allowed. 
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4.11 Criticality of Capacity Building and Change Management 

Implementing NDHB is a gigantic matter given the size, complexity of the sector and the 
diversities across the country. NDHB proposes a fairly complex system that can be realized 
through high quality expertise flowing into the Architecture, Design and Development 
phases, not merely within NDHM organization but across all the stakeholder organizations, in 
a concerted and coordinated way. This requires a carefully designed Capacity Building Plan to 
be undertaken widely. 

Given that significant changes would be called for in the existing processes and systems and 
in the mind-set of the people currently managing the same, a highly professional approach is 
needed in the area of Change Management. Adequate budgetary resources need to be 
provided for Capacity Building and Change Management. 

4.12 Need for Proof-of Concept and Sandbox Environment 

Again, given the significant number and complexity of most of the components and building 
blocks of the NDHB, attempting to implement all of them at a time is fraught with a high risk 
of failure, not only on the technology front but also on the people side as well as on the 
regulatory aspects. It is therefore strongly recommended that the NDHM shall undertake a 
few PoC's in respect of all the critical components, before production level designs are made. 
In addition, a set of environments in the form of a set of regulatory sandboxes and 
technology sandboxes in selected areas. 

4.13 Recommendations in summary 


The suggested model for the implementation of the National Digital Health Mission (NDHM) 
is as shown in Table 4.3 


Type 

A new organization with a Governing Council and Board of Directors 

Ownership 

Government owned body 

Services 

Unique Health ID, Health Directories and Masters, Health Information 
Exchange and open API's for health informatics, insurance and health 

fiduciaries. 

Vision and 

Mission 

Vision: To be a world-class health informatics organization 

Mission: To provide every Indian with access to high quality digital health 

services 


Table 4.3 Suggested model for NDHM 


The recommendations are as follows: 

a) NDHM should be a completely government owned body to ensure appropriate control 
within Govt, (centre and states) as well as independence to deliver technology 
infrastructure within stipulated time frames and a business development orientation to 
co-opt the private players in the health eco-system. 
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b) The Institutional structure must include an organization with two different arms - one to 
handle the policy and regulations and the other for operations and service delivery. 

c) Focus on providing concrete value to all players in the health ecosystem (centre and state, 
private and public, service providers, insurance and citizens) through reduction in 
transaction costs, availability of core infrastructure and standards as public good and 
simple processes for easy adoption are more likely to bear desired results. 

d) Setting up a new organization to implement the National Digital Health Blueprint. 
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NDHM ACTION PLAN 


5.1 Purpose 

Any blueprint is as good as the systematic way in which it is planned and implemented. 
Preparation of a high-level action plan is therefore considered to be an essential part of the 
National Digital Health Blueprint. The action plan outlined in this Chapter seeks to serve the 
following purposes: 

a) The Action Plan enables crystallization and definition of the scope and outcomes of 
the initiative and to identify the methods to be deployed for the implementation of 
the Blueprint; 

b) It provides the approach to prioritization of various activities required to fulfil the 
vision and objectives of the initiatives; 

c) It paves the way for the establishment of the institutional structure at the earliest; 

d) It identifies the core building blocks of the Blueprint and guides the action to put them 
in place in a logical sequence; 

e) It forms the rallying post around which can be created a widespread awareness of 
NDHB; 

f) It speeds up the process of creation of the critical mass of capacities and capabilities 
required for a smooth implementation of NDHB. 

This Chapter outlines the approach to address the above purposes effectively. 

5.2 Scope 

The NDHB described in the previous chapters indicates, at different places, the contours of 
the scope of work to be done if a digital health eco-system is to be established in the country. 
It is necessary to identify, collate and analyse all these work items to know the precise scope 
of NDHM. The following requirements culled from the previous chapters help us define the 
Scope more precisely: 

a) Health and Well-being for all; 

b) Health and Well-being at all Ages; 

c) Universal Health Coverage; 

d) Citizen-centric Services; 

e) Quality of Care; 

f) Accountability for Performance; 

g) Efficiency and Effectiveness in delivery of services; 

h) Creation of a holistic and comprehensive health eco-system. 

The Action Plan must be designed to ensure that the scope as above is well-served. 
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5.3 Expected Outcomes 

It is essential that clear outcomes are laid down for a major initiative like the NDHM, so that 
all the stakeholders can work towards achieving a common set of goals. The outcomes listed 
here are again culled from the previous chapters and collated for a holistic view. The various 
artefacts and deliverables of NDHM should be designed and developed in such a manner as 
to enable us to move in the direction of the outcomes. 

a) All citizens should be able to access their Electronic Health Records in a convenient 
manner; 

b) Leveraging longitudinal health record data, a citizen to be facilitated and he / she 
need not undergo diagnostic tests repeatedly unless warranted; 

c) Citizens should be able to aggregate health data in a single application (EHR) though 
multiple agencies/ departments/ services providers are involved where the data Is 
generated; 

d) NDHM shall assure continuum of care to the citizens, across primary, secondary and 
tertiary care and across public and private service providers; 

e) A framework for Unified Communication Centre will be prepared to facilitate voice- 
based services and outreach; 

f) NDHM shall support national portability for healthcare services; 

g) Privacy of personal and health data, and consent-based access of EHRs will be the 
inviolable norm that shall be complied by all systems and stakeholders; 

h) NDHM will be aligned to the SDG's related to health; 

i) NDHM will enable evidence-based interventions in the area of public health; 

j) Above all, the analytical capabilities of NDHM will support data-driven decision¬ 
making and policy analysis. 

5.4 Methods & Instruments recommended by NDHB 

Adoption of methods established in the health and IT domains would enable a systematic 
implementation of the blueprint. The following methods have been recommended by NDHB: 

a) Federated architecture 

b) Unique Health Id (UHID) 

c) Electronic Health Records (EHR) 

d) Metadata & Data Standards (MDDS) 

e) Health informatics standards 

f) Registries for NCDs 

g) Directories of providers, professionals and para-medicals 

h) Legislation and regulations on data management, with focus on privacy and security 

i) Data analytics 
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Parallel streams of activities need to be initiated on all the above items. 

5.5 Suggested 5-Year Action Plan 

The essence of an action plan is the list of actions or deliverables, the timelines and 
responsibilities for the same. The Action Plan turns the Blueprint into an actionable 
document through these deliverables. A list of 'deliverables' is given in the Table 5.1, in the 
form of an indicative 5-year action plan. The following explanatory notes enable a correct 
appreciation of the action plan 

a) Specific and granular responsibilities can be firmed up after an organizational 
structure is put in place by the Ministry. As alluded to in Chapter 4, some of the early 
deliverables need to be worked upon by an 'interim organization', so as not to delay 
the implementation phase. 

b) The NDHB contains several other components, which have not been included in the 
NDHM action plan, as the responsibility for the same rests on the State Governments, 
health service providers, or the IT Industry. 

c) While some of the deliverables listed below fall within the direct responsibility of 
NDHM, others require only facilitator/ enabling action by the NDHM with 
implementation responsibilities lying with the other entities. 


Year 1 

Year 2 

Year 3 

Year 4 

Year 5 

(Planning & stabilizing 

(Pre-requisite 

(Execution) 

(Analytics & 

(Sustenance & 

NDHM) 

infrastructure) 


Innovation) 

Research) 

. Approval of National 

. Designing and 

• Establishing 

. Implementation 

. Ensuring 

Digital Health 

establishing 

Health 

of artificial 

continuum of 

Mission (NDHM) and 

Unique Health 

Information 

intelligence 

care 

its 

Identifier(UHID), 

Exchange 

enabled clinical 


operationalization. 

directories of 

(HIE) 

decision support 

. Continued 


health 


systems 

Research 

. Design and 

professionals & 

. Design, 



development of 

health institutions 

develop and 

. Designing and 

. Sustenance of 

federated enterprise 


launch 

developing health 

operations 

architecture, 

. Design and 

Common 

analytics platform 


adopting Agile IndEA 

implement 

Applications 

. Design and 


Framework. 

federated health 


develop 



cloud & secure 

. Establish 

anonymization 


. Design of core 

network 

health app 

methodology for 


building blocks of 

infrastructure. 

store 

health data 


NDHB (to be 


. Design and 

analytics 


identified) and 

. Enhancing of 

implement 



defining their 

legacy systems to 

capacity 

. Establish Security 
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standard interfaces 

conform to NDHB 

building plan 

and Privacy 



Principles, and 


Operations 


. Assessment of legacy 

interoperable 

. Establish the 

Centre (SOC), 


systems for 


repository of 

Network 


conformity with 

. Implementation of 

standards, 

Operations 


NDHB. 

a plan for 

API's, 

Centre (NOC) and 



adoption of health 

metadata 

Privacy 


. Design and 

informatics 

and data 

Operations 


notification of 

standards 

dictionaries 

Centre (POC) 


NDHM Security & 

including 




Privacy Policies 

Electronic Health 


. Design and 



Record (EHR) for 


notification of 


. Design and 

citizen with family 


Framework for 


development of 

folders 


value-added 


consent 



services 


management 





framework 






Table 5.1 Suggested Acton Plan for NDHM 
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Annexure I 


Composition of the Committee on NHS 

The Ministry of Health & Family Welfare, through its Office Memorandum T-21 016178/2018 
eHealth dated 12 th November 2018, constituted a Committee on NHS, with the following 
composition: 


Chairman of the Committee 


Shri J. Satyanarayana, (Former)Chairman, UIDAI & Former Secretary, MeitY 


Members 

Shri Sanjeeva Kumar, Additional Secretary, Ministry of Health & Family Welfare 

Special Chief Secretary(Health), Government of Andhra Pradesh 

Additional Chief Secretary(Health), Government of Madhya Pradesh 

Mr. M. S. Rao, President & CEO, National eGovernance Division (NeGD) 

Shri Alok Kumar, Advisor(Health), National Institution for Transforming India (NITI) Aayog 

Shri Lav Agarwal, Joint Secretary(eHealth), Ministry of Health & Family Welfare 

Nominee of Secretary, Ministry of Electronics and Information Technology 

Nominee of CEO, National Health Authority(NHA), Ministry of Health & Family Welfare 

Dr. Neeta Verma, Director General, National Informatics Centre (NIC) 

Shri Gaur Sunder, Joint Director, Centre for Development of Advanced Computing, India 

Director(eHealth), Ministry of Health & Family Welfare 
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Annexure II 


Composition & ToRs of the Sub-Groups formed by the Committee 


Sub-Groups 

Chairman 

Deliverables 

Scope, 

Principles & 

Services 

Shri Lav Agarwal, 

Joint Secretary (eHealth), 
Ministry of Health & 

Family Welfare (MoHFW) 

a. List domain areas of high priority and of high 
impact, with a focus on Wellness; 

b. Revise objectives of NHS to balance domain 
requirements with technology interventions; 

Building Blocks 

&UHID 

Dr. Neeta Verma, 

Director General, 

National Informatics 

Centre (NIC) 

a. Identify and Define the Building Blocks for 
Domain and IT; 

b. Structure of registries for NCDs like Cancer, 
Diabetes etc.; 

c. Harmonization and consolidation of Id's - 

Unique Health ID, NIN, NHRR; 

d. Recommendation on the need for another ID, 

like UHID 

Standards & 

Regulations 

Mr. Jaideep Mishra, 

Joint Secretary, 

Ministry of Electronics 

and Information 

Technology (MeitY) 

a. Minimum Standards required for adoption of 
EHR in a phased manner, including standards 
relating to wellness; 

b. Feasibility of defining Indian standards in 

Health domain; 

Institutional 

Framework 

Shri Alok Kumar, 
Advisor(Health), 

National Institution for 

Transforming India (NITI) 
Aayog 

a. Reforms required in current structures; 

b. Reforms required in current major schemes; 

c. Institutional framework for the development 
and implementation of NHS. 
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Annexure III 


Comparative analysis of 4 Initiatives on facility registries 



NIN 

ROHINI 

NHRR 

PMJAY 

Background 

Initiative by 

MoHFW to 

create a registry 
of Hospitals in 
the country 

Insurers came 

together to create 

this DB to eliminate 

fake hospitals in 

insurance claims 

Initiative by MoHFW 

to use a survey 

methodology to list 
every health facility 
in the country 

Initiative to capture 

detailed info from 

secondary and tertiary 
care hospitals for 
empanelment 

Process Owner 

CHI 

IRDA 

CBHI 

NHA 

Coverage 

250,000 public 

facilities from 

sub centres 

upwards 

15,000 private 

facilities who are 

active in health 

insurance 

Public and private 
facilities including 
clinics, diagnostic 
centres (Going on - 
likely to be > 
10,00,000) 

14,000 public and private 
facilities empanelled 

under PMJAY 

Basic Info 

YES 

YES 

YES 

YES 

Detailed Info 

NO 

NO 

YES 

YES 

Process to 

Update 

YES 

YES 

Under Development 

YES 

Incentive for 

facilities to 

participate 

NO 

YES 

NO 

YES 

Trusted Data 

Verified by 

district 

administration 

Verified by insurer 
/ TPA 

Respondent based 

Verified by district 

administration 
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Annexure IV 


Comparative analysis of 3 archetypes for UHID 



Centralized 

Federated 

Decentralized 

Definition 

A single organization 
establishes and manages 

the identifiers 

Different stand-alone 

entities, each with its 
own trust anchor, 

establish trust-based 

interactions with each 

other. 

Multiple entities 

contribute to a 

decentralized digital 
identity; user controls 
sharing of identity data 

Level of Adoption 

& Trust 

Adoption dependent on 
value; trust dependent 
on system owner and 
identity proofing 

Adoption dependent on 
establishing trust 
relationship; trust 
dependent on identity 
proofing 

Trust dependent on 

trust anchors and 

attestations 

Strengths 

Can be built with specific 
purpose in mind; 
potential for 
organizational vetting of 
identity data 

Users can access a 

wider range of services; 
efficiency for 
organizations 

Increased user control 

and reduced amount of 

information collected 

and stored by 
organizations 

Challenges 

Generally low user 
control; centralized risk 
and liability; potential for 

abuse 

Generally low user 
control; high technical 
and legal complexity 

Governance model, 
acceptance and 
participation is 
complex; evolving 
landscape; complex 
liability 
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Annexure V 


Mistakes to be avoided in designing EHR 


Incorrect Identification 

• Unking with WRONG EHR 

• Administration of wrong 
medicine/ procedure 


Incorrect Lab/Diag results 

• Tests ordered do not reach 
Lab 

• Systems do not track Lab 
results 


Incorrect Med History 

• Missing entries/ episodes 
in EHR 

• Critical info gets buried in 
mass of routine info 


Incorrect Drug Info 

• Lack of Allergy Info 

• Prescriptions without 
start/ end dates 

• Not using Standard Drug 
Codes 


Bad UX/ Ul 

• More clicks than patient 
contacts 

• Long drop-down lists 

• Increased 'electronic 
paperwork' 

• Physician Burnout 

• Alert Fatigue 

• Lack of interoperability 
between critical systems 
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Annexure VI 


Status of 8 existing IT-driven organizations 


Institution/ 

Organization 

Type 

Ownership 

Services 

Mandate 

NSDL 

For Profit 

Organization 

Equity stake of 
multiple banks 
public and 
private and 

National Stock 

Exchange 

NSDL provides various 
services in the capital 
market like, clearing 
members, stock 
exchanges, banks and 

issuers of securities 

To serve the nation 

with technology, 

trust and reach and 

ensure that every 

Indian became a 

prudent investor 

UIDAI 

Statutory 

Ministry of 

Electronics and 

Information 

Technology 

(MeitY) 

Unique Identification 
numbers (UID), named as 
"Aadhaar", to all 

residents of India 

To provide good 

governance, 

efficient, 
transparent and 
targeted delivery 

of subsidies and 

benefits to 

residents of India 

through assigning 
of unique identity 

numbers 

GSTN 

Not for Profit 

Organization 

The central and 

state 

governments 

own 49% equity 

and Balance 

51% equity is 

with non- 

Government 

financial 

institutions 

The GST System Project is 
a unique and complex IT 

initiative that 

implements a uniform 
tax regime across the 

country 

To become a 

trusted National 

Information Utility 
(NIU) which 
provides reliable, 

efficient and 

robust IT backbone 

for the smooth 

functioning of the 

Goods & Services 

Tax regime 

NIHFW 

Autonomous 

organization, 

under the 

Ministry of 

Health and 

Family 

Welfare, 

Ministry of 

Health and 

Family Welfare 

NIHFW is housing the 

National Health Portal 

The National 

Health Portals 

mandate is 

collecting, verifying 
and disseminating 

health and health 

care delivery 
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Government 

of India 



services related 

information to all 

citizens of India 

NPCI 

Not for Profit 

Organization 

Consortium of 

56 Banks public 
and private 

Payment Gateway 

Services 

To touch every 

Indian with one or 

other payment 

services 

NIC 

Associated 

Office of 

Ministry of 

Electronics 

and 

Information 

Technology 

(MeitY) 

Ministry of 

Electronics and 

Information 

Technology 

IT services to the 

Government of India. 

Some key services 
managed by NIC for the 
Ministry of Health and 
Family Welfare and CHI 

include 

RCH, Mother Child 

Tracking System (MCTS), 
Online Registration 

System (ORS), Beneficiary 
Identification system 
(BIS) etc. 

Provide the 

technology 

backbone to all 

Govt, departments 

CHI (NIHFW) 

Autonomous 

organization 

Ministry of 

Health and 

Family welfare 

Managing IT 
programmes/ Project 
under MoHFW like NHP, 

various dashboards of 

ministry, NCD-CPHC 
application, Mera 

Asptaal, NIN, HWC IT 
platform, PMSMA IT 
system, mHealth 

To develop IT 

solutions for 

MoHFW and to 

provide authentic 

access to the 

health information 

for citizen of 

NHA 

Authority 

Chaired by 

Health Minister, 

has cross 

functional team 

for health sector 

Implementing Running of 

PMJAY 

To develop IT 

components 

important to 

health sector 


Page | 59 


360 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 












Receipt No : 1573076/2019/E-HEALTH 


File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


361 


1564038/2019/&HEAhm™ 

, MINISTRY OF HEALTH & FAMILY WELFARE 

(225 <PC-HIU| ftWT 


DEPARTMENT OF HEALTH & FAMILY WELFARE 


251 


Annexure VII 


Illustrative list of digital services to be provided by NDHM 


S. No 

Name of the Digital Service provided 

Citizen/Patient Services 

1 

Single, Secure Health Id to all citizens 

2 

Personal Health Record 

3 

Single (National) Health Portal 

4 

App Store 

5 

Specialized Services for Remote Areas/ Disadvantaged Groups 

6 

NDHM Call Centre 

7 

Digital Referrals & Consultations 

8 

Online Appointments 

7 

e-Prescription Service 

8 

Digital Child Health 

9 

National "Opt-out" (for privacy) 

Services by/for Healthcare Providers/ Professionals 

10 

Summary Care Record 

11 

Open Platform to access Emergency Services 

12 

Technology for Practitioner (GP) Transformation 

13 

Digital Referrals, Case Transfers 

14 

Clinical Decision Support (CDS) 

15 

Digital Pharmacy & pharmacy Supply Chain 

16 

Hospital Digitization (HIS) 

17 

Digital Diagnostics 

Technical Services 

18 

Architecture & Interoperability 

19 

Health Information Exchange 

20 

Standards 

21 

Health Network 

22 

Data & Cyber Security 

23 

Information Governance 
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Annexure VIII 


Indicative set of principles of governance of federated architecture 

1. Federated Architecture (FA) operates collaboratively where governance is divided 
between a central authority and constituent units, balancing organizational autonomy 
with enterprise needs 

2. The Central Authority's architecture can focus on the dynamics of economies of scale, 
standards, interoperability and the common requirements, while the constituent units' 
(States and Facilities) architectures have the flexibility to pursue autonomous strategies 
and independent processes 

3. Participating members can jointly agree upon the common goals and governance of the 
federation which is expressed by the policies governing the roles and responsibilities of 
membership, resource discovery, and resource access 

4. There is an administration role whereby federation membership, resource discovery, and 
resource access can be granted or revoked according to governance policy 

5. States and facilities can participate in a federation by selectively making some of their 
resources discoverable and accessible by other federation members 

6. While the purpose of a federation is to collaborate and share resources, resource owners 
retain ultimate control over their own resources 

7. The design of all the systems in the federation shall conform to the prevalent laws and 
regulations relating to security, privacy and data-sharing 
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F.No. T-21016/78/20118-eHealth(PF) 

Government of India 
Ministry of Health & Family Welfare 
(e-Health Section) 

w Ub |l C D. Hindi Translation of circular and report of National Diaital 
Health Blueprint in Hindi on Priority basis. 9 

rpm . f .. , Shri , J ^atyanarayana, Chairman NDHB Committee has submitted the final 
report of National Digital Health Blueprint. The english version of final report has been 

r„ ed °" MiniSt,V ' S WSbSite Wi,h <° KM translation of 7e report Ts 

submitted that earlier, draft of NDHB report was translated through Hindi sectton Hindi 
sect'on get the report translated through its empanelled vendor and bills were sent to 
eHealth sect,on for payment. The payment has been done to the vendor. 

report either'b*S7 iTne'celsa™ thmuoh 7 tr ^ n ® lation °f #» Circular & the 
translation is done by agency, shall b<j submitted toTheaTh sectata pljmem' 5 ' * 

The Circular & Copy of the report is enclosed. 

This has the approval of JS (e-Health). 

Submitted please. 




v^\v\\n 
Amit Kumar 
Deputy Director(e-Health) 


DirectortepHealth) 

PS /Hindi CpII) 
bi v Aj>aK (.HivJjj (jjti) 
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T-21016/78/2018-eHealth (PF) 

Government of India 
Ministry of Health & Family Welfare 

(eHealth Section) 

***** 

Nirman Bhawan, New Delhi 
Dated 12 th December 2019 


Meeting Notice 

Subject: Meeting to discuss matters related to UHID creation and NDHM -reg 

A meeting has been scheduled under the Joint Chairmanship of Secretary 
(HFW) and Secretary (MeitY) to discuss the matters related to UHID creation and 
National Digital Health Mission on 13 th December 2019 at 03:30 PM in room number 
155-A, Nirman Bhawan, New Delhi. 


2. It is requested to kindly make it convenient to attend the meeting on the 
aforementioned date and time. 


ft*. 


Amit Kumar 
Deputy Director (eHealth) 
Ph:23061510 



To: 


1. Shri Sanjeeva Kumar, Special Secretary, MoHFW 

2. Shri Arun Singhal, Special Secretary, MoHFW - -v\ h/ 

3. Shri Dharmendra S Gangwar, AS&FA, MoHFW ’ 

4. Ms. Vandana Gurnani, AS&MD, MoHFW 

c °py to: * \wy/ 

1. Sr. PPS to Secretary, MoHFW' 

2. Sr. PPS to Secretary, MeitY 

3. Sr. PPS to JS (eHealth), MoHFW*^ 
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Meeting to discuss matters related to UHID creation and NDHM -reg. 


S. No. 

Name of Officer 

Designation 

Signature 

(Receiving) 

1 

Shri Sanjeeva Kumar 

Special Secretary 
(Health) 


2 

Shri Arun Kumar Singhal 

Special Secretary 


3 

Shri Dharmender Singh 
Gangwar 

AS & FA 


4 

Ms. Vandana Gurnani 

AS & MD(NHM) 


5 

Shri Lav Agarwal 

JS 


6 

Ms. Rupa Sharma, G Anil 
Kumar 

PPS to Secretary 


7 

PPS to Secretary 

Meity 
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Subject: Minutes of meeting held between Secretary (HFW) and Secretary (MeitY) 
regarding National Digital Health Mission (NDHM) and Unique Health Identifier (UHID) - 
reg 

A meeting was held at the level of Secretary (HFW) and Secretary (MeitY) on 
13.12.2019 in Nirman Bhawan, New Delhi to discuss the establishment of National Digital 
Health Mission (NDHM) and utilization of Aadhaar as Unique Health Identifier (UHID) for 
providing health services to patients across all health facilities in India. 

List of participants from MoHFW, MeitY and UIDAI is at annex-1. 

Discussion on National Digital Health Mission (NDHM) 

2. Joint Secretary (eHealth), MoHFW welcomed the participants and made a 
presentation on the National Digital Health Mission (NDHM) covering following aspects: 

• Goals and salient features like federated structure, architectural principles, Unique 
Health Identifier (UHID) and other recommendations made in National Digital Health 
Blueprint (NDHB) report 

• Recommendation to setup a new entity termed as National Digital Health Mission 
(NDHM) as an implementation mechanism to rollout the principles of NDHB. 

It was also informed that 'In-Principle' approval for setting up of National Digital Health 
Mission (NDHM) has been sought from D/o Expenditure with an overall costing of Rs. 
1104.00 Crores for a period of 3 years and the EFC memo is under process. 

3. On enquiring about administrative and governance structure of the NDHM bv 
Secretary (HFW). Secretary (MeitY) was of the view that since the domain to be covered by 
NDHM will primarily deal with health data, the NDHM should be established under MoHFW 
& MeitY can be associated with the Mission in aspects related to software, data, privacy, 
security etc. Secretary (MeitY) suggested to arrange a brief presentation on the salient 
features and aspects relevant to health domain of Personal Data Protection Bill for officials 
of MoHFW either in Nirman Bhawan or in MeiTY. 

As discussed. Meitv also agreed to examine the cost proposed for establishment for NDHM 
and give its recommendations for the same. Secretary (HFW) further also asked AS&FA to 
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examine the costing so proposed and provide guidance to the e Health division on the issue. 


Discussion on Unique Health Identifier (UHID) 

4. JS (eHealth) highlighted that 3 registries are proposed in blueprint viz., patient, 
practitioner and facilities. The practitioner and facilities registries are being created under 
National Health Resource Repositories (NHRR) project of MoHFW and for patient registry 
there is an urgent requirement of a Unique Health Identifier (UHID) to create longitudinal 
EHR across the facilities. JS (eHealth) elucidated the efforts made by MoHFW regarding 
utilisation of Aadhar authentication in UHID and informed that the first version of software 
for generation of UHID is also ready. He underscored the importance of UHID as the starting 
point for effective implementation of the vision as encapsulated in the NDHB and requested 
for an early notification under Section 4 to use Aadhaar for creating UHID. 

5. On the proposal of Secretary (MeitY), it was dwelt that usage of Aadhaar ID as UHID 
cannot allowed by UIDAI and the usage of virtual Aadhaar as UHID may not create a unique 
identification. So the only option seemed feasible is to create UHID authenticated by 
Aadhaar. 

6. On request of Secretary (HFW) to notify health services under section 4 of Aadhar act, 
Additional Secretary (MeitY) clarified that rules have been drafted to use Aadhaar in various 
scheme including health under the 'State interest' and assured that rules for using Aadhaar 

authentication shall be notified by 20 th January 2020. 

7. Secretary (MeitY) suggested that the UHID should be a random numeric number 
instead of 9 digit alphanumeric number as under consideration by MoHFW & UIDAI team 
was directed to provide the required guidance to MOHFW in terms of number of digits for 
UHID as well as examine the algorithm so as to have a robust framework for UHID. 

8. JS (eHealth) further requested MeitY to financially support (approx. $1 million) in the 
endeavour of MOHFW to establish a dedicated Hosted Partnership on Digital Health in 
World Health Organization (WHO). Secretary (HFW) supported the proposal and requested 
MeitY to support the hosted partnership. 
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Meeting ended with vote of thanks to the Chair and participants. 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 



Issue No : 1/3276788/2019 


370 


File No.T-21016/78/2018-eHealth(PF) 


ANNEXURE: I 


List of Participants 


S.No. 

Name 

Designation 

1 

Ms. Preeti Sudan 

Secretary (Health) 

2 

Sh. Ajay Prakash Sawhney 

Secretary (MeitY) 

3 

Sh. Sanjeeva Kumar 

Special Secretary (Health), MoHFW 

4 

Sh. Arun Singhal 

Special Secretary, MoHFW 

5 

Dr. Dharmendra Singh Gangwar 

AS&FA, MoHFW 

6 

Sh. Gopalakrishnan S. 

Additional Secretary, MeitY 

7 

Sh. Lav Agarwal 

Joint Secretary (eHealth), MoHFW 

8 

Sh. Jaideep Kumar Mishra 

Joint Secretary, MeitY 

9 

Sh. Pronab Mohanty 

Deputy Director General 

10 

Sh. Yashwant Kumar 

Assistant Director General 

11 

Sh. Aditya Pal 

Product Manager 

12 

Dr. Sachin Mittal 

Director(eHealth), MoHFW 

13 

Sh. Ankit Tripathi 

Additional Director, CHI, MoHFW 

14 

Sh. Amit Kumar 

Deputy Director, MoHFW 
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Receipt No : 1639780/2019/E-HEALTH 


T-21016/78/2018-eHealth (PF) 
Government of India 
Ministry of Health & Family Welfare 
(eHealth Section) 


Nirman Bhawan, New Delhi 
Dated 31 st December 2019 


Office memorandum 


Subject: Minutes of Meeting held to discuss matters related to UHID creation and 
NDHM under the joint chairmanship of Secretary (H) and Secretary (Meity) on 13 th 
December 2019. 

A meeting was scheduled under the Joint Chairmanship of Secretary (HFW) and 
Secretary (MeitY) to discuss the matters related to UHID creation and National Digital 
Health Mission on 13 th December 2019 at 03:30 PM in room number 155-A, Nirman 
Bhawan, New Delhi. 

2. Minutes of the meeting have been prepared and are enclosed for information and 
necessary action. 



Amit Kumar 
Deputy Director (eHealth) 
Ph:23061510 


To: 


1. Ms. Preeti Sudan, Secretary (Health) 

2. Shri Ajay Prakash Sawhney, Secretary (MeitY) 

3. Shri Sanjeeva Kumar, Special Secretary (Health) 

4. Shri Arun Singhal, Special Secretary, MoHFW 

5. Dr. Dharmendra Singh Gangwar, AS&FA, MoHFW 

6. Shri Gopalakrishnan S, Additional Secretary (MeitY) 

7. Shri Lav Agarwal, Joint Secretary, MoHFW 

8. Shri Jaideep Kumar Mishra, Joint Secretary (MeitY) 

9. Shri Pranab Mohanty, Deputy Director General (UIDAI) 

10. Shri Yashwant Kumar, Assistant Director General (UIDAI) 

11. Shri Aditya Pal, Product Manager 

12. Dr. Sachin Mittal, Director (eHealth), MoHFW 

13. Shri Ankit Tripathi, Additional Director, CHI 
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Subject: Minutes of meeting held between Secretary (HFW) and Secretary (MeitY) 
regarding National Digital Health Mission (NDHM) and Unique Health Identifier (UHID) - 
reg 

A meeting was held at the level of Secretary (HFW) and Secretary (MeitY) on 
13.12.2019 in Nirman Bhawan, New Delhi to discuss the establishment of National Digital 
Health Mission (NDHM) and utilization of Aadhaar as Unique Health Identifier (UHID) for 
providing health services to patients across all health facilities in India. 

List of participants from MoHFW, MeitY and UIDAI is at annex-1. 

Discussion on National Digital Health Mission INDHMI 

2. Joint Secretary (eHealth), MoHFW welcomed the participants and made a 
presentation on the National Digital Health Mission fNDHMl covering following aspects: 

• Goals and salient features like federated structure, architectural principles, Unique 
Health Identifier (UHID) and other recommendations made in National Digital 
Health Blueprint (NDHB) report 

• Recommendation to setup a new entity termed as National Digital Health Mission 
(NDHM) as an implementation mechanism to rollout the principles of NDHB. 

It was also informed that 'In-Principle' approval for setting up of National Digital Health 
Mission (NDHM) has been sought from D/o Expenditure with an overall costing of Rs. 
1104.00 Crores for a period of 3 years and the EFC memo is under process. 

On enquiring about administrative and governance structure of the NDHM by 
Se cretary (HFW), Secretary (MeitY) was of the view that since the domain to be covered by 
NDHM will primarily deal with health data, the NDHM should be established under MoHFW 
& MeitY can be associated with the Mission in aspects related to software, data, privacy, 
security etc. Secretary (MeitY) suggested to arrange a brief presentation on the salient 
features and aspects relevant to health domain of Personal Data Protection Bill for officials 
of MoHFW either in Nirman Bhawan or in MeitY. 

As_ discussed, Meity also agreed to examine the cost proposed for establishment for NDHM 
a nd give its recommendations for the same. Se c retary (HFW) further also asked AS&FA to 
examine the costing so proposed and provide guidance to the e Health division on the issue. 
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Discussion on Unique Health Identifier (UHID! 

4. JS (eHealth) highlighted that 3 registries are proposed in blueprint viz., patient, 
practitioner and facilities. The practitioner and facilities registries are being created under 
National Health Resource Repositories (NHRR) project of MoHFW and for patient registry 
there is an urgent requirement of a Unique Health Identifier (UHID) to create longitudinal 
EHR across the facilities. JS (eHealth) elucidated the efforts made by MoHFW regarding 
utilisation of Aadhar authentication in UHID and informed that the first version of software 
for generation of UHID is also ready. He underscored the importance of UHID as the starting 
point for effective implementation of the vision as encapsulated in the NDHB and requested 
for an early notification under Section 4 to use Aadhaar for creating UHID. 

5. On the proposal of Secretary (MeitY), it was dwelt that usage of Aadhaar ID as UHID 
cannot allowed by UIDAI and the usage of virtual Aadhaar as UHID may not create a unique 
identification. So the only option seemed feasible is to create UHID authenticated by 
Aadhaar. 

6. On request of Secretary (HFW) to notify health services under section 4 of Aadhar 
act, Additional Secretary (MeitY) clarified that rules have been drafted to use Aadhaar in 
various scheme including health under the 'State interest' and assured that rules for using 
Aadhaar authentication shall be notified by 20 th January 2020. 

7. Secretary (MeitY) suggested that the UHID should be a random numeric number 
instead of 9 digit alphanumeric number as under consideration by MoHFW & UIDAI team 
was directed to provide the required guidance to MOHFW in terms of number of digits for 
UHID as well as examine the algorithm so as to have a robust framework for UHID. 

8. JS (eHealth) further requested MeitY to financially support (approx. $1 million) in the 
endeavour of MOHFW to establish a dedicated Hosted Partnership on Digital Health in 
World Health Organization (WHO). Secretary (HFW) supported the proposal and requested 
MeitY to support the hosted partnership. 

Meeting ended with vote of thanks to the Chair and participants. 
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Annexure I 


Sr. No. 

Name 

Designation 

1 . 

Ms. Preeti Sudan 

Secretary (Health) 

2. 

Shri Ajay Prakash Sawhney 

Secretary (MeitY) 

3. 

Shri Sanjeeva Kumar 

Special secretary (Health) 

4. 

Shri Arun Singhal 

Special Secretary, MoHFW 

5. 

Dr. Dharmendra Singh Gangwar 

AS&FA, MoHFW 

6. 

Shri Gopalakrishnan S 

Additional Secretary (MeitY) 

7. 

Shri Lav Agarwal 

Joint Secretary, MoHFW 

8. 

Shri Jaideep Kumar Mishra 

Joint Secretary (MeitY) 

9. 

Shri Pranab Mohanty 

Deputy Director General 

10. 

Shri Yashwant Kumar 

Assistant Director General 

11. 

Shri Aditya Pal 

Product Manager 

12. 

Dr. Sachin Mittal 

Director (eHealth), MoHFW 

13. 

Shri Amit Kumar 

Deputy Director(eHealth), MoHFW 

14. 

Shri Ankit Tripathi 

Additional Director, CHI 
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Office Copy 

Subject: Minutes of meeting held between Secretary (HFW) and Secretary (MeitY) 

regarding National Digital Health Mission (NDHM) and Unique Health Identifier (UHID) - 
reg 


Sr. No. 

Name 

Designation 

1. 

Ms. Preeti Sudan 

Secretary (Health) ^7/1— 

2. 

Shri Sanjeeva Kumar 

Special secretary (Health) 

3. 

Shri Arun Singhal 

Special Secretary, MoHFW f 

4. 

Dr. Dharmendra Singh Gangwar 

rASSFA, MoHFW ^ „ 1 

5. 

Shri Lav Agarwal 

Joint Secretary, MoHFW ' 

6. 

Dr. Sachin Mittal 

Director (eHealth), MoHFW % ^ \y 


4 ° 
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LAV AGARWAL, IAS 
Joint Secretary 

Tel. : 011-23061195 
T/Fax : 011-23061842 
E-mail : alav@ias.nic.in 





TTcj hRc|K <+>c-i|l u l 

TO, - 110011 


GOVERNMENT OF INDIA 
MINISTRY OF HEALTH & FAMILY WELFARE 
NIRMAN BHAVAN, NEW DELHI -110011 


D O. No.T-21016/78/2018-eHealth (PF) 
Dated the: 30 th December 2019 


Dear , 


Kindly refer to the meeting held between Secretary (HFW) and Secretary (MeitY) in Nirman 
Bhawan on 13.12.2019, wherein, setting up of National Digital Health Mission(NDHM) & Unique Health 
Identifier (UHID) were deliberated. Further it was also presented that the committee headed by Shri. J. 
Satyanarayana, former chairman U1DAI, has workedout the costing of Rs. 1104 crores for setting up of 

\ir»uN/f AS ^ iscussed duri "§ meeting, MeitY may examine the cost proposed for establishment for 
NDHM and provide its recommendations for the same. The minutes of the meeting are also enclosed for 
ready reference. 


3. It is accordingly requested if concerned in MeitY can be directed to kindly examine the budgetaiy 
details of National Digital Health Mission (NDHM) submitted by Committeeand provide 

inputs/recommendations for inclusion of the same in the EFC memo. The NDHB report and the budgeted 
costing are enclosed. 

With >^y^7 , 


Yours sincerely, 

(Lav Agarwal) 


Shri Ajay Prakash Sawhney, 

Secretary, 

Ministry of Electronics and Information Technology (MeitY) 
Electronics Niketan, 6, CGO Complex, 

Lodhi Road, New Delhi: 110003 
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LAV AGARWAL, ias 

Joint Secretary 





Tel. : 011-23061195 



"mm ttwty 

TcTTTWJ TTct mRcIK cfieUTPI H^M^I 

'HcR, fewft - 110011 


GOVERNMENT OF INDIA 
MINISTRY OF HEALTH & FAMILY WELFARE 
NIRMAN BHAVAN, NEW DELHI -110011 


D.O. No.T-21016/78/2018-eHealth (PF) 
Dated the: 30 lh December 2019 


Kindly refer to the meeting held between Secretary (HFW) and Secretary (MeitY) in Nirman 
Bhawan on 13.12.2019, wherein, setting up of National Digital Health Mission(NDHM) & Unique Health 
Identifier (UHID) were deliberated. Further it was also presented that the committee headed by Shri. J. 
Satyanarayana, former chairman UIDAI, has workedout the costing of Rs. 1104 crores for setting up of 
NDHM. 

As discussed during the meeting, MeitY may examine the cost proposed for establishment for 
NDHM and provide its recommendations for the same. The minutes of the meeting are also enclosed for 
ready reference. 

3. It is accordingly requested if concerned in MeitY can be directed to kindly examine the budgetary 

details of National Digital Health Mission (NDHM) submitted by Committeeand provide 
inputs/recommendations for inclusion of the same in the EFC memo. The NDHB report and the budgeted 
costing are enclosed. 

With , 


Yours sincerely, 

■ 

(Lav Agarwal) 


Shri Ajay Prakash Sawhney, 

Secretary, 

Ministry of Electronics and Information Technology (MeitY) 
Electronics Niketan, 6, CGO Complex, 

Lodhi Road, New Delhi: 110003 
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T-21016/78/2018-eHealth (PF) 
23 rd December 2019 


Sir, 


Kindly refer to the meeting held between Secretary (HFW) and Secretary (MeitY) in 
Nirman Bhawan on 13.12.2019, wherein, setting up of National Digital Health Mission 
(NDHM) & Unique Health Identifier (UHID) were deliberated. Further it was also presented 
that the committee headed by Shri. J. Satyanarayana, former chairman UI DAI, has worked 
out the costing of Rs. 1104 crores for setting up of NDHM. 

2. As discussed during the meeting, MeitY may examine the cost proposed for 
establishment for NDHM and provide its recommendations for the same. The minutes of the 
meeting are also enclosed for ready reference. 

3. It is accordingly requested if concerned in MeitY can be directed to kindly examine 
the budgetary details of National Digital Health Mission (NDHM) submitted by Committee 
and provide inputs/recommendations for inclusion of the same in the EFC memo. The NDHB 
report and the budgeted costing are enclosed. 

With Regards 

Yours Sincerely, 
(Lav Agarwal) 


Ajay Prakash Sawhney, 

Secretary 

Ministry of Electronics and Information Technology (MeitY) 
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Attachment :/2019/8/2750_1566812339095.pdf 

F No.T-21016/78/2018-eHealth 

MoHFW 

eHealth Division 

Subject: Constitution of a Committee to draft implementation plan for National 
Health Stack (NHS). 

The NITI Aayog released a proposal in July, 2018 for the National Health Stack 
(NHS)\vhich is envisioned as a digital infrastructure meant to serve as the backbone of 
the two-component Ayushman Bharat Scheme, as announced in the Union Budget 
2017-18. National Health Stack is proposed to be set up a holistic electronic system for 
beneficiaries, doctors, hospitals, and insurance companies from the private and public 
sector alike. 

2. In this document, NITI Aayog has brought out that the National Health Stack is 
designed to provide the foundational components that will be required across 
Ayushman Bharat and other health programs in India. The Health Stack is a nationally 
shared digital infrastructure usable by both Centre and State across public and private 
sectors. The Stack is designed to bring a holistic view across multiple health verticals 
and enable rapid creation of diverse solutions in health. 

3. The National Health Stack, is proposed to be a set of building blocks in 
implementing digital health initiatives, would be “built as a Common Public Good to 
avoid duplication of efforts and successfully achieve convergence. 

4 The key components of the National Health Stack are: 

(a) National Health Electronic Registries: to create a single source of truth for 
and manage master health data of the nation; 

(b) A Coverage and Claims platform: building blocks to support large health 
protection schemes enable horizontal and vertical expansion of RSSM by states 
and robust fraud detection; 

(c) A Federated Personal Health Records (PHR) Framework: to solve twin 
challenges of access to their own health data by patients and availability of 
health data for medical research, critical for advancing our understanding of 
human health; 


Note No. #1 



V f/A 


(d) A National Health Analytics Platform: to bring a holistic view combining 
information on multiple health initiatives and feed into smart policy making, for 
instance, through improved predictive analytics; 

(e) Other horizontal Components: including, and not restricted to, unique Digital 
Health ID. Health Data Dictionaries and Supply Chain Management for Drugs, 
payment gateways etc shared across all health programs. 

5. In order to arrive at a well-informed conclusion, NITI Aayog invited comments 
from all the stake holders on the consultation paper by 1st August 2018. 

6. With reference to the Consultation document on National Health Stack 
published by NITI Aayog, MoHFW has already provided their comments also. We 
highlighted that Fraud Management Service/Module is specific to the tasks being 
monitored i.e. whether it is a hospital construction project or monitoring of health 
insurance scheme etc. hence it should not be the part of the National Health Stack 
which is supposed to be the basic platform used by all applications. Fraud 
management may be a part of the application landscape. 


\ 
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Attachment :/2019/8/2750_1566812339095.pdf 


from pre-page. 


- 2 - 


MoHFW further proposed that three registries are crucial in the National 
Health Stack as building block for various applications. These include: 

a) Patient Registry 

b) Facility Registry 

c) Provider Registry/Health Worker Registry. 

8. Further, recognizing the importance of data protection and keeping personal 
data of citizens secure and protected, this ministry has prepared the draft legislation 
as Digital Information Security Health Care Act (DISHA) and submitted to MeitY for 
their. MeitY, constituted a Committee of Experts under the Chairmanship of Justice B 
N Srikrishna. Former Judge, Supreme Court of India. The Committee of Experts on 
Data Protection has submitted its report and draft Personal Data Protection Bill and 
MeitY solicits comments from General Public on the Draft Personal Data Protection 
Bill. 


00 ^ 


9. In view of above fact that the components of the National Health Stack as 
proposed by NITI Aayog needs further discussion and detailed examination and with 
a view to ensure creation of interoperable patient health record and further 
examining the privacy issues, it is proposed that a Committee may be constituted 
under the chairmanship of Shri J. Satyanarayana. former Secretary MeitY and 
Chairman of Unique Identification Authority of India (UIDAI) to create a frame work 
and implementation Plan for National Health Stac$ The composition of the 
Committee may be as under: 


(i) Shri J. Satyanarayana, Chairman, UIDAI & 

Former Secretary, MeitY 

(ii) Shri Sanjeeva Kumar, Addl. Secretary, MoHFW 

(iii) Shri Alok Kumar, Advisor(Health), NITI Ayog 

(iv) Nominee of CEO, NHA, MoHFW 

(v) Shri Lav Agarwal, Joint Secretary(eHealth), MoHFW 

(vi) Mr. M. S. Rao, IAS, President & CEO, NeGD 

(vii) Nominee of Secretary, MeitY 
(viii) Dr. Neeta Verma, DG, NIC 

(ix) Shri Gaur Sunder, Joint Director, CDAC, Pune 

(x) Director(eHealth), MoHFW 

(xi) Any opted member co-opted by the Chairman 

10. The above is submitted for consideration and approval please. 


- Chairman 

- Member 

- Member 

- Member 

- Member 

- Member 

- Member 

- Member 
-Member 
-Convener 


/lL 




DirfeHeattfTT 

JS(eHealthY 


icnong 
(S.K. Panl) 
US(eHealth) 
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Note No. #1 Attachment:/2019/8/2750_1566812339095.pdf 

-4- 

v w F. No.T-21016/78/2018-eHealth 

MoHFW 
eHealth Division 

Subject: Constitution of a Committee to draft implementation plan for National 
Health Stack (NHS). 

Reference-note on pre-pages. 

A Committee to draft implementation plan for National Health Stack (NHS) has 
been approved by Hon’ble HFM on page 1-2/ante. However, on further discussion on 
the matter, it has been decided to include Addl. Chief Secretary(Health), Andhra 
Pradesh and Addl. Chief Secretary(Health), Madhya Pradesh as members of the 
Committee on NHS. Accordingly, the Office Memorandum(F/C) constituting the 
Committee has been issued. 


• \ 
X 


2. The file is submitted for seeking ex-post approval of Hon’ble HFM for inclusion 
of Additional/Special Chief Secretary, AP and Addl. Chief Secretary(Health), MP as 


members of the Committee on NHS. 









US(eHealth) 
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Attachment :/2019/8/2750_1566812339095.pdf 

-5- 

MoHFW 
eHealth Division 


Subject: 3 rd meeting of the Committee constituted to create a framework and 
implementation plan for National Health Stack (NHS). 

With the approval of the competent authority, a Committee under the 
Chairmanship Shri J. Satyanarayana, Chairman, UIDAI & former Secretary, MeitY 
has been constituted to create a framework and implementation plan for National 
Health Stack (NHS). The Office Memorandum constituting the Committee is placed 
at F/A. 

3. So far, two meetings of the Committee has been held and also two meetings of 
the Sub-Groups has been held. 


4. It is now proposed that the 3 rd Meeting of the Committee on NHS may be held on 
a date convenient to the Chairman. The file is sub mitted for seeking kind 
convenience of the Chairman of the Committee, for the proposed meeting and a 


suitable time also. 



JS(eHealth) 




f\. ♦trt-rU-' 




v. A 


(S.K. Pani) 
US(eHealth) 
13.02.2019 
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= 6 = 

M/o Health & Family Welfare 
eHealtli Division 


Subject: Action point on the decisions taken in the meeting under the chairman of Principal 
Secretary to PM. 


Reference -the meeting held under the Chairmanship of Principal Secretary to PM to review the 
progress of Health & Wellness Centre on 30.01.2019 and action to be taken by MoHFW on point 
(vi) which is as follows: 

“D/o H & FW to ensure that the Electronic Health Records and the National Health Stack being 
developed are completely compliant to the privacy laws and no programme/project should be 
adopted unless it is in confirmation with the privacy laws. Standard Operating Procedures to be 
designed to create, store and/or transmit electronic health records in consultation with MeitY, MHA 
andNITI Aayog.*’ 

2. It has been decided that the Action point on point (vi) of the meeting of Principal Secretary 
to PM, be included as an Agenda Point in the NHS Committee for further deliberation and devising 
NHS implementation strategy in accordance with the privacy laws and its conformation and also 
Standard Operating Procedures to be designed to create, store and/or transmit electronic health 
records. 

3. As desired by Shri. J. Satyanarayana, Chairman of the Committee on NHS, we may request 
MeitY and MHA to come up with a Standard Operating Procedures(SoP) keeping in view the action 
point (vi) of the meeting held in PMO and submit the same to MoHFW within a week. 

Accordingly, a draft 


Dir(vtfealth) 

'A'*' 

^ Lg^). 


ias been prepared and placed below for approval please. 


(S.K. Panij 
US(eHealth) 


JU-€ 




ot>- 
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U i Attachment:/2019/8/2750_1566812339095.pdf 


<0 On. 


on - 






T-21016/78/2018-eHealth 

FTS: 3181388 

Subject: Seeking date and time of Secretary (HFW) for consultation on 
National Digital health Blueprint (NDHB) -reg 

Health St^cUNHsTNmA" 61635 ^ a k pr ° P ° sal in Ju2018 for the National 
Health Stack (NHS).NITI Aayog has brought out that the National Health Stack 

across T h t0 ^ ** f ° U " dati °" al components that will be required 
cross Ayushman Bharat and other health programs in India. 

L no ° f tHe Nati ° nal Health Stack as Proposed by NITI 

Aayog needed further examination. A Committee was constituted under the 

cha rmanship of Shn J. Satyanarayana former Secretary, MeitY and Chairman 
o Unique Identification Authority of India (UIDAI) to create a frame work and 
implementation plan for National Health Stack. 

fMnn R / he COmmittee has submitted the National Digital Health Blueprint 
(NDHB) report to MoHFW on 24 th April 2019. The report is placed as F/A 

Placed S a^/m n t 8 ^ rep ° rt ' Chairman of committee made a presentation 
(Placed at F/B) to Secretary (HFW) and Senior officials of MoHFW and has 

recommended initiating consultation with States/UTs, Industry and for 
Placing the document in Public domain. Also, Shri Satyanarayan suggested 
providing a copy of report to all committee members. 

4- The file is submitted for seeking approval for circulating the reoort to 
all committee members and also for seeking convenience of Secretary (HFW) 
f or half day workshop on following 2 consultations: -- 


a) Consultation with States/UTs 

b) Consultation with Industry 



£&/£-//? 

T)rc 






ffr'V . Jij 

j — 



ye 
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_ , Attach merit :/2019/8/2750_1566812339095.pdf 


Reference Notes on Pre Page. 

2. Hon'ble HFM has desired to address the media personnel on 02.07.2019 at 04 00 PM to 
rcZmVnt a s7vtwf 0nal Digita ' ****' B ' UePrint (N ° HB] rep ° rt sha " be p,aced in Public domain 

3; For making a copy of NDHB report available to media personnel and also inwarH 
requi ! red 'be fo re th e S e ve n t" MmiStry *** ° ther stakeholders ’ 100 Copies of NDHB Report would be 

4. Since the matter requires immideate attention, we may ask CHI to arrange the required 

di U rTctfng°CHTtrLt^ f h^loTr rrOW S T 6 ™' F ' le ' S submitted for a PP r oval of JS (eHealth) for 
proceed in the matter P ' 6S rep ° rt pri " ted 0nce a PProved, CHI would be asked to 


Submitted please. 




ASO (eHealth) 

9 * - 





0W 
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rN 

O O* : 

<u is: : 

J co £ 

o £ Q ' 


_, ^Attachment:/2019/8/2750_1566812339095.pdf 

T-21016/78/2018-eHealth 
FTS: 3181388 

Subject: Seeking convenience of Secretary (HFW) for consultation with States/ 
UTs and Industry on NDHB report -reg 

NITI Aayog recommended for National Health Stack to provide the foundational 
components that will be required in health IT programs in India. 

2. A Committee was constituted under the chairmanship of Shri J Satyanarayana, 
former Secretary, MeitY and Chairman of Unique Identification Authority of India 
(UIDAI) to create a frame work and implementation plan for National Health Stack. 

3. The committee submitted its report “National Digital Health Blueprint (NDHB)” 
to M/o Health and Family Welfare on 24 th April, 2019. The same has been placed in 
public domain with a view to elicit comments / views of the stakeholders till 4 th August, 
2019. 

4. Now, to enrich the report, it is proposed that a National Consultation with States 
/UTs and Industry may be organized under the chairmanship of Secretary (H) / Additional 
Secretary (H). 

i. For consultation with States/UTs: - Principal Secretary (Health), Mission 
Director (NHM) and Commissioner (Health) of all States/UTs may be invited for a 
3 hour consultation at Nirman Bhawan. 

ii. Industry Consultation may be done at : 

• Constitution Club of India OR 

• FICCI OR 

• India Habitat Centre 

The proposed dates for consultation are 29 th July OR 30 th July OR 5 th August OR 6 th 
August, 2019 

i 

5. File is submitted for seeking convenience of Secretary (HFW) for organizing a 
National Consultation with States /UTs and Industry please. 

Mr:,. 

D'.v I*”') - £>- *W 





hs 
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K 


Attachment :/2019/8/2750_1566812339095.pdf 

Reference Notes on Pre Page. 

"2. Secretary (HFW) has desired that the consultation with the Stakeholders/ 
Industry shall be scheduled on 06 th August at 10:30 AM onwards. The speaker Hall in 

Constitution Club of India has been booked for the same. 

L" 

3. Another part of consultations includes a consultation with the States/ UTs. The 
report of National Digital Health Blueprint (NDHB) has been shared with the State 
Principal Secretaries/ Mission Directors vide email dated 19 lh July 2019. 


P 4. it is proposed that the State Consultation through a Video Conferencing may be 
scheduled under the chairmanship of SS (H) on 05 th August 2019 from 10:30 AM 
onwards in Room no. 155 A wing, Nirman Bhawan, New Delhi. If approved, the date 
and time of VC shall be communicated to all the State Principal Secretaries and Mission 
Directors via email. A D O. letter informing the States/ UTs is placed for approval and 
signature please. 
v 


Submitted please. 




(ij wr uu ^ h 

Hr 

( s, Ufa ^ \ -“fr 

rJL* a fhcu f' 

A 'fpH' 

%u tv 7 n • 


TSC/, 


0 * j - 



^ y Sh ^ ^ 
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Note No. #2 


26/08/2019 3:17 PM 


ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #3 


The NITI Aayog released a proposal in July, 2018 for the National Health 
Stack (NHS). NITI Aayog has brought out that the National Health Stack is designed 
to provide the foundational components that will be required in health IT programs in 
India. 


The components of the National Health Stack as proposed by NITI Aayog 
needed further examination. A Committee was constituted under the chairmanship of 
Shri J Satyanarayana, former Secretary, MeitY and Chairman of Unique Identification 
Authority of India (UIDAI) to create a frame work and implementation plan for 
National Health Stack. 

After series of meetings and brainstorming sessions, the committee had 
prepared the report and named it “National Digital Health Blueprint (NDHB)” and 
submitted the report to M/o Health and Family Welfare on 24th April, 2019. The 
same had been placed in public domain 

(https://mohfw.gov.in/newshighlights/national-digital-health-blueprint-report-public- 
comments) on 15th July, 2019 with a view to elicit comments / views of the 
stakeholders. 

Further, MoHFW had organized a VC consultation with all States / UTs on 5th 
August, 2019 and a consultation with stakeholder / Industry leaders on 6th August, 
2019 to take their comments on the report. 

All the comments / views received through public consultation, States/UT 
consultation and from the stakeholder / Industry leaders have been compiled. The 
compiled comments in the form of excel sheet may be seen in local ref. NDHB report 
may also be seen in local ref. 

File is submitted for further necessary guidance please. 

tylially Signsd 

27/08/2019 9:53 AM 

AMIT KUMAR-DD 
(DY.DIR) 
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Note No. #4 

PI submit as discussed. 


27/08/2019 3:42 PM 


Signed 


SACHIN MITTAL 
(DIR) 


Note NO. #5 

Subject: Inter-Ministerial consultation on National Digital Health 
Blueprint (NDHB) -reg 

MoHFW has constituted a committee under the Chairmanship of 
Shri J. Satyanarayana, former Chairman of UIDAI to create an 
implementation framework for the National Health Stack (NHS) proposed 
by NITI Aayog. After series of meetings and brainstorming sessions, the 
committee has prepared a report "National Digital Health Blueprint 
(NDHB)" as the implementation framework of NHS and submitted the 
report to MoHFW on 24 th April, 2019 for Public, State and Stakeholder 
consultation. 

2. Accordingly, the report was released on Public domain by Hon'ble 
HFM seeking inputs and comments from stakeholders. State consultation 
was held on 5 th August 2019 through Video Conferencing mode and 
Stakeholder consultation was held on 6 th August 2019 in New Delhi 
wherein experts, industry associations, Government departments and 
hospitals participated and provided their insight into the NDHB. 

3. Following Ministries/Departments were invited for stakeholder 
consultation: 

a. Ministry of Electronics and Information Technology(MeitY) 

b. Department of Biotechnology(DBT) 

c. Department for Promotion of Industry and Internal Trade 

d. Department of Science and Technology 

e. Ministry of Ayush 

f. Unique Identification Authority of India 


4. It is proposed that the NDHB report may be shared with following 
Ministries/Departments seeking their inputs and suggestions: 

a. Ministry of Labour 
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b. Ministry of Finance 

c. Ministry of Women and Child Development 

d. Department of Space Technology 

e. Department of Telecommunication 

f. Department of Health Research 

g. Ministry of Railways 

h. Ministry of Home Affairs 

i. Ministry of Housing and Urban Affairs 

j. Ministry of Defence 

k. Ministry of Steel 

l. Ministry of Power 

5. It is proposed that all the Ministry's as above may be requested to 
provide their comments /inputs within 7 days. Accordingly, draft letters 
seeking comments from the Ministries as per para 3 and 4 are placed on 
file for approval please. 


28/08/2019 2:27 PM 


AMIT KUMAR-DD 
(DY.DIR) 


Note NO. #6 



28/08/2019 2:36 PM 


SACHIN MITTAL 
(DIR) 


Note NO. #7 


for approval at Secy H level as directed pi. 


28/08/2019 2:46 PM 


LAV AGARWAL 
(JS) 


Note No. #8 
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28/08/2019 6:03 PM 

SANJEEVA KUMAR 
(SPECIAL SECRETARY) 

Note No. #9 



28/08/2019 7:23 PM 

Signed 

PREETI SUDAN 
(SECRETARY) 

Note No. #10 



30/08/2019 2:05 PM 

A HARIDAS 
(CONSULTANT) 

Note No. #11 



30/08/2019 2:49 PM 

Sped 

SANJEEVA KUMAR 
(SPECIAL SECRETARY) 

Note No. #12 



30/08/2019 3:50 PM 

Signed 

SACHIN MITTAL 
(DIR) 

Note No. #13 
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Subject: Translation of report of NDHB in Hindi by M/s Utkarsh Traslation 
Bureau 


This is regarding releasing payment of Rs. 15891/- to M/s Utkarsh 
Translation Bureau for translating of report of National Digital Health Blue 
Print(NDHBP) in Hindi vide their Bill dated 26.6.2019 


2. Reference approval taken in this regard on notes placed at pa- 123 - 
126/ corr. 


3. Draft sanction letter for releasing payment of Rs. 15891/ to M/s Utkarsh 

Translation Bureau is placed at DFA/8054742 for approval please. 


Signed 


20/09/2019 3:18 PM 


AMITA VAID 
(SO) 


Note NO. #14 


Signed 


20/09/2019 3:54 PM 


JOGINDER PAL 
(US) 


Note No. #15 


25/09/2019 11:19 AM 


AMITA VAID 
(SO) 


Note NO. #16 

Subject: Seeking date and time of Hon'ble HFM for submitting the National Digital Health 
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Blueprint (NDHB) report - reg 

A Committee was constituted under the chairmanship of Shri J. Satyanarayana 
former Secretary, MeitY and Chairman of Unique Identification Authority of India (UIDAI) to 
create a frame work and implementation plan for National Health Stack (proposed by NITI 
Aayog). The committee after various meeting, discussions and examining best practices in 
digital health globally, drafted the National Digital Health Blueprint (NDHB), which got 
submitted to MoHFW on 24th April 2019. 

2. The NDHB report was released in Public Domain by Honorable HFM on 15 th July 2019 
for seeking inputs from citizens and stakeholders. Subsequently, the State Consultation was 
held on 4 th August 2019 through video conference wherein 24 States have provided their 
inputs. Similarly, the Stakeholder consultation was held on 5 th August 2019 at Constitutional 
Club of India (CCI), New Delhi wherein more than 200 participants attended the event and 
provided their inputs to Secretary (H) and committee members. 

3. Overall more than 300 their inputs were received from various domains and these 
inputs where then discussed in the Committee meeting held on 5 th September 2019. The 
committee decided few changes in the report based on the responses received through 
consultations. 

4. Based on the decisions taken in the NDHB committee meeting, the report is modified 
team and is ready to be submitted to Hon'ble HFM in presence of Hon'ble MoS, MoHFW and 
other committee members. 

5. The file is submitted seeking convenient date and time of Hon'ble HFM for submission 
of National Digital Health Blueprint (NDHB) report by Chairman of committee. 

26/09/2019 12:35 PM 

ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #17 


f | Dtyltally Signed 


26/09/2019 1:01 PM 


JOGINDER PAL 
(US) 


Note No. #18 
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26/09/2019 3:23 PM 


AMIT KUMAR-DD 
(DY.DIR) 


Note No. #19 


telly Signed 


26/09/2019 4:05 PM 


SACHIN MITTAL 
(DIR) 


Note No. #20 


a convenient date and time may kindly be given at Hon HFM level for the 
Committee to submit its final report pi. 

flippy Signed 


27/09/2019 3:32 PM 


LAV AGARWAL 
(JS) 


Note No. #21 


f|o|teOy Signed 


27/09/2019 4:40 PM 


SANJEEVA KUMAR 
(SPECIAL SECRETARY) 


Note No. #22 


MoS-on tour 

HFM 

f |lJ|telly Signed 

27/09/2019 6:27 PM 

PREETI SUDAN 
(SECRETARY) 
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Note No. #23 


October 29, 2019 @ 2.00 PM in Conference Room, Nirman 
Bhawan. 


16/10/2019 9:04 PM 


PS to Hon'ble HFM 


DR HARSH VARDHAN 
(HFM) 


Note No. #24 


17/10/2019 9:36 AM 


PREETI SUDAN 
(SECRETARY) 


Note No. #25 


17/10/2019 10:12 AM 


SANJEEVA KUMAR 
(SPECIAL SECRETARY) 


Note No. #26 


PI make necessary arrangements and take suitable action and will discuss with JS 
once he is at HQ. 

Signed 


18/10/2019 11:04 AM 


SACHIN MITTAL 
(DIR) 


Note No. #27 


f Signed 
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18/10/2019 2:26 PM 


JOGINDER PAL 
(US) 


Note No. #28 


Reference notes above. 


2. Hon'ble HFM has given the time for 29th October 2019 @ 02:00PM to the 
committee to submit the final report of National Digital Health Blueprint. Since 
the copies of the reports are to be published, we may request NIHFW to print 
1500 copies of NDHB by Monday i.e. 28.10.2019 positively. 


3. A draft in this regard has been prepared and is placed for approval 
please. 

21/10/2019 12:00 PM 


ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #29 

Do we require so many copies! 

Signed 


21/10/2019 12:11 PM 


SACHIN MITTAL 
(DIR) 


Note NO. #30 

It was told that JS (eHealth) has desired for 1500 copies of the report. However, 
as guided, following two GFR rules may be seen:- 

• Rule 154 of GFR deals with purchase of goods without quotation:- 
Purchase of goods upto the value of Rs. 25000 (Rupees twenty five 
thousand) only on each occasion may be made without inviting quotations 
or bids on the basis of a certificate to be recorded by the competent 
authority. 

• Rule 155 of GFR requires that for purchase of goods above Rs. 25000 and 
upto 250000, a local Purchase Committee consisting of three members of 
an appropriate level as decided by Head of the department. 

• Rule 204 deals with procurement of Non consulting services by 
nomination. This rule states that in an exceptional situation to procure a 
non consulting services from a specifically chosen contractor, the 
Competent Authority in the Ministry or department may do so in 
consultation with the Financial Advisor. 
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Submitted for necessary directions please. 


21/10/2019 12:58 PM 


ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #31 


illy Signed 


21/10/2019 1:31 PM 


AMITA VAID 
(SO) 


Note No. #32 


Signed 


21/10/2019 3:00 PM 


AMIT KUMAR-DD 
(DY.DIR) 


Note No. #33 


The CHI may be asked to procure the required number of copies duly following 
the procedure as per GFR. 

Submitted please. 

f|tylia!y Signed 


21/10/2019 3:41 PM 


SACHIN MITTAL 
(DIR) 


Note No. #34 


^Djftiily Signed 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 










File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 41 0 


21/10/2019 4:20 PM 

LAV AGARWAL 
(JS) 

Note No. #35 



21/10/2019 4:31 PM 

^D|0l‘dy Signed 

SACHIN MITTAL 
(DIR) 

Note No. #36 



21/10/2019 5:24 PM 

AMIT KUMAR-DD 
(DY.DIR) 

Note No. #37 



21/10/2019 5:36 PM 

Signad 

AMITA VAID 
(SO) 

Note No. #38 



A draft has been prepared and is placed for approval please. 


22/10/2019 9:14 AM 

ASHISH SHARMA-II(EGOV) 

(ASO) 

Note No. #39 
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22/10/2019 9:27 AM 


AMITA VAID 
(SO) 


Note NO. #40 


For approval pis. 


22/10/2019 10:11 AM 


AMIT KUMAR-DD 
(DY.DIR) 


Note No. #41 

It is to inform that Secretary (HFW) yesterday desired to see the final report with 
the changes incorporated in the report. She desires to have detailed note with 
major changes to be shown in chart form. The same is being prepared and will 
be submitted today. 

The file is further submitted for orders that whether we may await the approval 
of Secretary (HFW) before printing of final report or may ask CHI to go ahead 
with printing of report. 

Submitted please. 

nasally Signed 


22/10/2019 10:38 AM 


SACHIN MITTAL 
(DIR) 


Note NO. #42 

Once SS H okays the report by tomorrow , we may go ahead with printing. 

As of now direct CHI to do the necessary groundwork. 

Circulate note of salient changes also. 

Signed 


22/10/2019 4:03 PM 


LAV AGARWAL 
(JS) 


Note No. #43 
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22/10/2019 4:25 PM 


SACHIN MITTAL 
(DIR) 


Note No. #44 


22/10/2019 5:18 PM 


AMIT KUMAR-DD 
(DY.DIR) 


Note No. #45 


As desired, NIHFW has been requested to take necessary approvals for printing 
of NDHB reports and that NDHB Report shall be shared with them soon. As 
directed above, following are the key changes proposed in the NDHB final report 
as submitted by Consultant (eHealth):- 

1. Overall, Personal Health Record (PHR) has been replaced by Electronic Health 
Record (EHR) and Personal Health Identifier (PHI) is replaced with Unique Health 
Identifier(UHID). 

2. To emphasize more on ownership of data and patient consent. Added following details 
in Executive Summary : 


"Establishing data ownership pathways so that the patient is the owner of his/her 
EHR, and health facilities and government entities maintain the data under trust on 
behalf of patient. The collection as well as the end use of the data shall be through a 
consent framework. The anonymized data can, however, be used for research 
purposes if it duly follows the principles so defined. It is the responsibility of the 
health facility to ensure privacy, security and confidentiality of the data. ” 

3. Committee recommendation of examining Aadhaar to provide Health Identifier has 
been removed. Following is removed from Executive Summary : 

"The uniqueness in identification of Persons (citizens) required as an essential 
attribute of PHI is sought to be achieved through a combination of Aadhaar-based 
Identification/ Authentication for schemes notified under Section 7 of the Aadhaar 
Act, and through other specified types of identifiers in respect of the rest. However, 
the Committee recommends that the design of the PHI may be finalized by the 
MoHFW, in consultation with MeitY and UIDAI duly taking into consideration the 
regulatory, technological and operational aspects. PHI in tandem with Health Locker 
will facilitate the creation and maintenance of Personal Health Records. ” 

4. References to AYUSH and Central Government Health Scheme (CGHS) application 
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have been added in preface. 

5. In Section 2.2 & 2.3 . Federated Architecture is specifically mentioned delineating the 
roles of centre, state and health facilities and building blocks are assigned to each level 
to be provide more clarity while implementation. 

6. In Section 2.2.1 Principles following principles are recommended for the detailed 
design of the federated architecture and its components: 


a. All digital health data and applications are held at 3 levels - National, State and 
Facility levels , in a decentralized manner, following the principle of minimality at 
each level 

b. Patient data is held at the Point of Care or at the closest possible physical location 

C. Citizen shall be in full control of the ‘processing of health data ’ relating to him/ her 

d. Systems of Record (SoR) shall hold the primary data and all other IT systems, 
applications or entities will have access to it only through links, subject to the 
applicable permissions and consent. 

e. Large facilities and government health departments shall be data fiduciaries. Small 
facilities which do not have the capacity/ infrastructure can take the services of 
licensed health data repositories, which will perform the role of data processors. ” 

7. The essential and recommended building blocks under three layered structure is 
defined in NDHB report in Section 2.4 Building Blocks of National Digital Health 
Blueprint , which is as follows: 
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8. In Section 2.4 Building Blocks of National Digital Health Blueprint . Anonymization 
of data is proposed to be held at local/state level. Following is added: 


" Ideally, data is anonymized at the primary source of its capture and retention, mostly 
at the facility level, so as to minimize its leakage while in transit. However, not all 
facilities may have the infrastructure and capacity to handle the task efficiently. 
NDHB, therefore, proposes an additional building block, namely, Anonymizer-as-a- 
Service, positioned at the intermediate (state) layer. Health facilities may use the 
same on a subscription model” 


9. In Section 2.4 Building Blocks of National Digital Health Blueprint . Consent 
Management-as-a-Service, is positioned at the Intermediate (State) Layer to mitigate 
the issue of lack of infrastructure at facility level. (If proper infrastructure for managing 
consent management is not available at facility level, state may create a common infrastmcture 
and facilities may use state infra as-a-service for ensuring consent is taken by every patient.) 

10. 'Right to be forgotten’ is added in Health Locker in Section 2.4 Building Blocks of 
National Digital Health Blueprint . Following is added: 

"The Health Locker system should enable processing the requests for correction of 
health data and also for the citizen to exercise his/her Light to be forgotten ’, i.e. the 
right to restrict or prevent continuing disclosure of personal data by a data fiduciary 
related to the data principal where such disclosure (a) has served the purpose for 
which it was made and is no longer necessary; or (b) was made on the basis of a 
consent which has since been withdrawn. ” 

11. Command, Control and Communication Centre (Vertical Layer -2) is replaced with 
new name as “Unified Health Communication Centre” in Section 2.4 Building Blocks 
of National Digital Health Blueprint 

12.In Section 2.7 Approach to Unique Health Identifier (UHID). reference to only 
Aadhaar based UHID is removed and committee recommended leveraging existing 
multiple identifiers for designing UHID. Following recommendations are added: 

" Uniqueness is a key attribute of UHID, and the algorithm that issues a UHID must 
try to return the same identifier for the individual in all scenarios. The design of 
UHID may leverage existing multiple identifiers including Aadhaar, PAN card, 
Ration Card, Electors Photo Identity Card (EPIC) etc., for designing the structure 
and processes relating to UHID, subject to conformity with the regulatory 
requirements. 

As an identity system, UHID can opt for one of the three system archetypes - 
centralized, federated and decentralized. A comparative analysis of the three 
archetypes is shown Annexure IV. It is recommended that the centralized approach is 
adopted for the following benefits: 

O It is easier for a single organization to provide and manage identifiers across 
the country maintaining uniqueness 

O When supported with adequate institutional mechanisms and checks, it evokes 
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higher trust and authenticity” 


13.In Section 3.2 Framework & Scope of Standards , the Consent methodology is 
proposed with following recommendations: 


Previous - NDHB report 

Final Report 

The consent from patient need to be covered 
from two aspects - consent for data capture 
and consent for data use. 

The consent from patient need to be covered 
from two aspects - consent for data collection 
and data use through NDHE. 


14. Following content is removed from Section : 3.4 Standards for Content & 
Interoperability 


"The National Digital Health Eco-system (NDHE) seeks to link/consolidate the health 
records generated in various national programs of the Central and State 
Governments, besides the records generated by the private hospitals, labs and other 
service providers ” 


15.Recommendations have been added to use Standard Treatment Guidelines (STGs)in 
clinical processes and IT application in Section 3.6 Standards for Patient Safety & 
Data Quality : 


11 Delivery of standardised care / treatment provided to patient can go a long way in 
ensuring safety of patient throughout treatment and instil confidence in patient and 
care provider towards diagnosis and treatment, among other benefits. The Standard 
Treatment Guidelines (STGs) issued by public health authorities should be 
incorporated into clinical treatment and IT system workflow for standardisation of 
treatment / care given to Patient and reporting to public authorities where required. ” 


16.A previous section 3.7 Cost consideration of Standards is replaced with “Availability 
of Standards” and following is recommended by Committee: 

"Most of proposed standards except FHIR are already part of EHR Standards for 
India 2016 notification. All proposed standards are open specifications from 
respective Standards Bodies and are internationally supported. The ISO/BIS 
standards are readily available. Use of SNOMED CT is free as India is already a 
member country” 
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17.Following role and responsibility is added in National Digital health Mission 


(NDHM 

) in section 4.1: 

"Enabler & 

Facilitator 

NDHM as an organization shall combine twin capabilities, namely, the 
architectural and design capabilities for creating the core components and 
the coordinating abilities to enable and facilitate the implementation of the 
NDHB by all other stakeholders in a concerted way. ” 


18.Reference to best practices in Canada model for implementation is added in Section 
4.3 Global Experiences . 

19.In Section 4.5 Recommended Institutional Framework of NDHM, following 
recommendations are added: 


11 While the organization may be established as a Mission initially, it can be converted 
into a National Digital Health Authority, a statutory body, at an appropriate time in 
its evolution. ” 


20.A new section is added namely “ 4.8 Leveraging Emerging Technologies ” proposing 
NDHB should leverage emerging technologies like Artificial Intelligence, Big Data, 
Block chain etc. in an appropriate way at the earliest opportunity, proposing following 
structures: 


• An Innovation Wing may be created within the proposed structure of NDHM, with the 
responsibilities of (i) keeping abreast of the developments in the emerging 
technologies, with a special focus on their efficacy in the health sector; (ii) 
undertaking PoCs in the deployment of emerging technologies and (iii) creating 
sandbox environments for entrepreneurs to try out these technologies. 


• A policy on Value-Added Services (VAS) may be brought in allowing for (i) 
identification and notification of areas where VAS would be possible and viable; (ii) 
registration of start-ups and developers who intend to develop VAS; (iii) publishing 
selected APIs to enable the registered developers to develop and provide VAS to the 
stakeholders. 

• A special focus may be laid by NDHM to leverage the opportunities available to use 
AI in several different areas, like for instance, (i) empowerment offield functionaries 
to provide more effective extension services in the rural areas, and (ii) developing 
user friendly and trustworthy clinical decision support systems 
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21 .New Section 4.11 Criticality of Capacity Building and Change Management and 4.12 
Need for Proof-of Concept and Sandbox Environment are added 
22.In Section 5.5 Suggested 5-Year Action Plan , the implementation plan has been 
extended as a 5 Year Action plan with deliverables in each year. Previously the action 
plan was designed for 18 months. 

23.An additional Annexure is added for “ Indicative set of principles of governance of 
federated architecture ” as Annexure: VIII. 


Submitted for information and necessary directions please. 

22/10/2019 5:25 PM 


ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #46 


For information and kind perusal please. 


22/10/2019 5:36 PM 


AMIT KUMAR-DD 
(DY.DIR) 


Note No. #47 


^Dpiy Stpd 


22/10/2019 5:43 PM 


SACHIN MITTAL 
(DIR) 


Note No. #48 

Note 45 indicates the changes incorporated in the new NDHB final report. For 
perusal pi. 

J|l)pily Sped 


22/10/2019 5:50 PM 


LAV AGARWAL 
(JS) 


Note No. #49 

Please put up in a tabular form. 
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22/10/2019 7:05 PM 


SANJEEVA KUMAR 
(SPECIAL SECRETARY) 


Note No. #50 


^ D|kiy Signed 


23/10/2019 5:18 PM 


SANJEEVA KUMAR 
(SPECIAL SECRETARY) 


Note No. #51 

Changes made in draft report have been shown in tabular form and is attached in 
the draft section as per observation please. 

Resubmitted please. 

Signed 


23/10/2019 5:37 PM 


SACHIN MITTAL 
(DIR) 


Note No. #52 

the changes after public consultation as brought out are put up in Tabular Form 
in Draft section for favor of perusal. SS H had a detailed review and he has 
specified that Para 14 which is removed and reads as - 

"The National Digital Health Ecosystem (NDHE) seeks to link/consolidate the health 
records generated in various national programs of the Central and State Governments, 
besides the records generated by the private hospitals, labs and other service providers ” 

shall be retained as for the facilitating role to be played by NDHM under roles and responsibilities. 

For other changes , SSH has found them appropriate. 

The same will be reinserted appropriately as directed. 

For approval at Secy H level, so that early printing orders may be issued. 

[|*piy Sped 


24/10/2019 9:17 AM 


LAV AGARWAL 
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(JS) 


Note No. #53 


illy Signed 


24/10/2019 11:02 AM 


SANJEEVA KUMAR 
(SPECIAL SECRETARY) 


Note NO. #54 

a) Item No.3: not clear why it is removed. 

b) Item No.8: I dont understand. 

c) Item No.9: This will only add to the cost. This should be done automatically 
through a software. 

J|BtfMy Signed 

25/10/2019 4:15 PM 

PREETI SUDAN 
(SECRETARY) 


Note NO. #55 

Please resubmit the revised version as prepared after discussion with JS. 

mitaily Signed 


28/10/2019 12:40 PM 


SACHIN MITTAL 
(DIR) 


Note No. #56 


f|nj|l‘dy Signed 


28/10/2019 1:04 PM 


JOGINDER PAL 
(US) 


Note No. #57 
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28/10/2019 1:08 PM 


HUNNY WADHWA 
(ASO) 


Note No. #58 

In reference to Secretary(HFW) query on note # 54. 

As per discussion with JS(eHealth), the proposed changes by eHealth Division in 
the report may be seen at DFA/8068429 in tabular form. 

For approval please. 

f |tyyiy Signed 


28/10/2019 3:26 PM 


AMIT KUMAR-DD 
(DY.DIR) 


Note No. #59 

It was conveyed that after incorporating the above changes, the report may be 
sent for printing. 30 copies have been got printed from press of NIHFW 
internally. 

Submitted for perusal and orders please. 

JS (LA) O/L 
SS (H) 

tyfially Signed 


28/10/2019 3:31 PM 


SACHIN MITTAL 
(DIR) 


Note NO. #60 


28/10/2019 4:19 PM 


f |oj0l‘dy Signed 


SANJEEVA KUMAR 
(SPECIAL SECRETARY) 
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Note No. #61 


Bpslly Signed 

28/10/2019 6:09 PM 

PREETI SUDAN 
(SECRETARY) 


Note No. #62 


||n|0l‘dy Signed 


28/10/2019 6:35 PM 


SANJEEVA KUMAR 
(SPECIAL SECRETARY) 


Note NO. #63 


For information please. 


29/10/2019 9:31 AM 


|| QpaSly Signed 


SACHIN MITTAL 
(DIR) 


Note No. #64 


f |nj0l‘dy Signed 


29/10/2019 9:49 AM 


LAV AGARWAL 
(JS) 


Note No. #65 


|| tiffany Signed 
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29/10/2019 1:16 PM 


SACHIN MITTAL 
(DIR) 


Note No. #66 


01/11/2019 5:03 PM 


AMIT KUMAR-DD 
(DY.DIR) 


Note No. #67 


PUC is a communication from Shri J Satyanarayana, Chairman NDHB Committee 
submitting the final version of National Digital health Blueprint to Secretary (H). 
Also in the letter, Shri Satyanarayana has also submitted the estimated cost of 
Rs. 1104 Crore over a period of 5 years associated with National Digital health 
Mission (NDHM) to undertake implementation of Blueprint for taking further 
necessary financial sanctions. 

2. The final report is to be placed in public domain. However, Hindi 

version of the report has not been prepared as of now. File is submitted for 
directions as to whether hindi translation of the report is to be done first or we 
may proceed in making the report public on Ministry's website. 


3. Submitted for necessary directions please. 


01/11/2019 5:23 PM 


ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #68 


01/11/2019 5:25 PM 


Signed 


AMITA VAID 
(SO) 


Note No. #69 

Shri J Satyanarayana, Chairman NDHB Committee submitted the final version of National Digital 
health Blueprint to this Ministry. Now the report is to be placed in public domain. However, Hindi 
version of the report has not been prepared as of now. 


Generated from eOffice by ASHISH SHARMA-II(EGOV), ASO, DOHFW DEPARTMENT on 02/01/20 03:42 PM 







File No. T-21016/78/2018-eHealth(PF) (Computer No. 3181388 ) 


423 


As per MoHFW Website policy, any report/document need to be uploaded on the MoHFW website 
both in English and Hindi language. 


File is submitted for taking a decision whether the report may be placed on the website in English as 
of now and Hindi version may be placed on the website after getting the Hindi translation of the report 
after some time. 


01/11/2019 5:45 PM 


f|opiy Sped 


AMIT KUMAR-DD 
(DY.DIR) 


Note No. #70 

Perhaps as of now, only English version may be considered to be uploaded till 
Hindi translation is completed. 

Hindi section may be requested to do the translation on priority. 

Submitted please. 

filially Signed 


01/11/2019 6:18 PM 


SACHIN MITTAL 
(DIR) 


Note No. #71 


f|Dfkiy Sped 


04/11/2019 10:48 AM 


LAV AGARWAL 
(JS) 


Note No. #72 
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04/11/2019 11:51 AM 


SACHIN MITTAL 
(DIR) 


Note No. #73 

pis do the needful for uploading the english version of the report on the website. 
Further, also process for hindi translation of the report. 

Signed 

04/11/2019 2:39 PM 

AMIT KUMAR-DD 
(DY.DIR) 


Note No. #74 

Reference Notes above. 

2. A draft has been prepared for uploading the NDHB report on Ministry's 
website. With respect to Hindi translation of the report, it is submitted that 
earlier when first draft of NDHB report was to be translated, Hindi section was 
approached. Hindi section however, at that time expressed its inability to 
translate the report because of work load and Hindi section was in the end 
requested to get the report translated through any of the empanelled vendor and 
bills being sent to eHealth section for payment. 

3. We may again forward the report along with the forwarding to Hindi 
section for translation of the same by itself and if necessary through its 
empanelled agency. The bills, if the translation is done by agency, shall be 
submitted to eHealth section. 

Submitted please. 

04/11/2019 4:25 PM 

ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #75 


f|tyyySk)n8d 

04/11/2019 5:05 PM 

AMITA VAID 
(SO) 
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Note No. #76 

Submitted for approval of JS(eHealth) please. 

f|l)j0liaiy Signed 


04/11/2019 5:42 PM 

AMIT KUMAR-DD 
(DY.DIR) 


Note No. #77 


Para 3 of Note # 74 for approval please. 

^Bpaily Signed 

04/11/2019 6:47 PM 

SACHIN MITTAL 
(DIR) 

Note No. #78 



07/11/2019 9:30 PM 

LAV AGARWAL 
(JS) 

Note No. #79 



08/11/2019 9:21 AM 

^BjpMly Signed 

SACHIN MITTAL 
(DIR) 

Note No. #80 



08/11/2019 10:54 AM 

^QjjMy Signed 
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AMIT KUMAR-DD 
(DY.DIR) 


Note No. #81 


NIC has been requested to upload the English version of report on Ministry's 
website. For translation of Report in Hindi, we may send the file to Hindi Cell with 
a request to translate the report and forwarding in Hindi at the earliest. 

For necessary directions please. 


08/11/2019 12:43 PM 


ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #82 


J | Otytaiy Signed 


08/11/2019 1:06 PM 


AMITA VAID 
(SO) 


Note No. #83 


Pis prepare a forwarding letter to provide the report to Hindi cell for translation. 

filially Signed 


08/11/2019 4:01 PM 


AMIT KUMAR-DD 
(DY.DIR) 


Note NO. #84 


f|oj0l‘dy Signed 


08/11/2019 4:14 PM 


AMITA VAID 
(SO) 


Note No. #85 
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13/11/2019 12:00 PM 

ASHISH SHARMA-II(EGOV) 

(ASO) 

Note No. #86 



18/11/2019 11:12 AM 

HUNNY WADHWA 
(ASO) 

Note No. #87 



A meeting was held on 13.12.2019 at 03:30PM under the Joint Chairmanship of 
Secretary (H) and Secretary (MeitY) to discuss matters related to UHID creation 
and National Digital Health Mission. 

2. Draft minutes of the meeting have been prepared and is placed for 
approval please. 


20/12/2019 9:27 AM 

ASHISH SHARMA-II(EGOV) 

(ASO) 


Note No. #88 


20/12/2019 9:33 AM 

Sped 

AMITA VAID 
(SO) 

Note No. #89 



A meeting was held under the joint chairmanship of Secretary (HFW) and 
Secretary (MeitY) on 13.12.2019 in Nirman Bhawan, New Delhi to discuss 
the establishment of National Digital Health Mission (NDHM) and to 
explore the utilization of Aadhaar as Unique Health Identifier (UHID) for 
providing health services to patients across all health facilities in India. 
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Draft Minutes of the meeting has been prepared and submitted for 
approval please. 

Signed 


20/12/2019 12:23 PM 


AMIT KUMAR-DD 
(DY.DIR) 


Note No. #90 

Draft minutes for perusal and approval please before issue. 

20/12/2019 12:36 PM 


Signed 


SACHIN MITTAL 
(DIR) 


Note NO. #91 

Minutes for approval pi. 

Signed 


20/12/2019 5:07 PM 


LAV AGARWAL 
(JS) 


Note No. #92 


20/12/2019 5:56 PM 


^Dtyl'ily Signed 


SANJEEVA KUMAR 
(SPECIAL SECRETARY) 


Note No. #93 


f^Itysly Signed 
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20/12/2019 6:50 PM 


PREETI SUDAN 
(SECRETARY) 


Note No. #94 


Signed 


20/12/2019 7:12 PM 


SANJEEVA KUMAR 
(SPECIAL SECRETARY) 


Note No. #95 


f|[tyfkiy Signed 


23/12/2019 12:19 PM 


LAV AGARWAL 
(JS) 


Note No. #96 


y Dtytaily Sped 


23/12/2019 2:16 PM 


SACHIN MITTAL 
(DIR) 


Note No. #97 


Pis issue the MoM as per revised draft. 


23/12/2019 2:44 PM 


f|l)piy Sped 


AMIT KUMAR-DD 
(DY.DIR) 


Note No. #98 
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23/12/2019 3:03 PM 


f |oj0l‘dy Signed 


AMITA VAID 
(SO) 


Note No. #99 

A meeting was held under the joint chairmanship of Secretary (HFW) and 
Secretary (MeitY) on 13.12.2019 in Nirman Bhawan, New Delhi to discuss 
the establishment of National Digital Health Mission (NDHM) and to 
explore the utilization of Aadhaar as Unique Health Identifier (UHID) for 
providing health services to patients across all health facilities in India. 

2. In the discussion it was decided that MeitY may examine the cost 
proposed for establishment of NDHM and provide its recommendation for the 
same. We may write to MeitY specifically to look into matter forwarding the 
Minutes of meeting to take action on its part at the earliest. 

3. A draft in this regard has been prepared and is placed for approval please. 


23/12/2019 5:18 PM 


ASHISH SHARMA-II(EGOV) 
(ASO) 


Note No. #100 


Signed 


23/12/2019 5:23 PM 


JOGINDER PAL 
(US) 


Note No. #101 

Draft letter to MeiTY to examine the cost proposed for establishment of 
NDHM and provide its recommendations for the same submitted for perusal 
and approval please. 
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Highly Signed 


23/12/2019 5:51 PM 

SACHIN MITTAL 
(DIR) 

Note No. #102 



29/12/2019 5:13 PM 

LAV AGARWAL 
(JS) 

Note No. #103 



31/12/2019 9:50 AM 

D JEEVARAJ 
(PPS) 

Note No. #104 



31/12/2019 10:18 AM 

AMIT KUMAR-DD 
(DY.DIR) 
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